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PROCEEDINGS 

OF  THE 

NORTH  CAROLINA  DENTAL  SOCIETY 

FIFTY-EIGHTH  ANNUAL  MEETING 

Hotel  Virginia  Dare,  Elizabeth  City, 
North  Carolina,  May  2,  3,  4,  1932 


FIRST  DAY— MONDAY,  MAY  2,  1932 

Morning  Session 

The  Convention  was  called  to  order  at  10  :00  o'clock  a.m.,  by 
Dr.  Dennis  Keel,  of  Greensboro,  President. 

President  Keel: 

The  Fifty-Eighth  Annual  Meeting  of  the  North  Carolina 
State  Dental  Society  will  now  come  to  order. 

I  will  ask  the  Reverend  George  W.  Perry,  of  the  First 
Methodist  Church  of  Elizabeth  City,  to  pronounce  the  invoca- 
tion.   Please  stand. 

Reverend  George  W.  Perry: 

If  you  gentlemen  will  pardon  me,  I  want  to  deviate  a  bit  from 
37our  regular  order  and  read  some  verses  from  this  Book,  and 
then  we  will  bow  our  heads  and  pray.  These  verses  are  from 
the  15th  chapter  of  the  Gospel  according  to  John:  "I  am  the 
true  vine,  and  my  Father  is  the  husbandman.  Every  branch  in 
me  that  beareth  not  fruit  he  taketh  away:  and  every  branch 
that  beareth  fruit,  he  purgeth  it,  that  it  may  bring  forth  more 
fruit.  Now  ye  are  clean  through  the  word  which  I  have  spoken 
unto  you.  Abide  in  me,  and  I  in  you.  As  the  branch  cannot 
bear  fruit  of  itself,  except  it  abide  in  the  vine;  no  more  can  ye, 
except  ye  abide  in  me.  I  am  the  vine,  ye  are  the  branches :  He 
that  abideth  in  me,  and  I  in  him,  the  same  bringeth  forth  much 
fruit :  for  without  me  ye  can  do  nothing.  If  a  man  abide  not 
in  me,  he  is  cast  forth  as  a  branch,  and  is  withered;  and  men 
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gather  them,  and  cast  them  into  the  fire,  and  they  are  burned. 
If  ye  abide  in  me,  and  my  words  abide  in  you,  ye  shall  ask  what 
ye  will,  and  it  shall  be  done  unto  you.  Herein  is  my  Father 
glorified,  that  ye  bear  much  fruit;  so  shall  ye  be  my  disciples. 
As  the  Father  hath  loved  me,  so  have  I  loved  you :  continue  ye 
in  my  love.  If  ye  keep  my  commandments,  ye  shall  abide  in  my 
love;  even  as  I  have  kept  my  Father's  commandments,  and  abide 
in  his  love.  These  things  have  I  spoken  unto  you,  that  my  joy 
might  remain  in  you,  and  that  your  joy  might  be  full.  This  is 
my  commandment,  That  ye  love  one  another,  as  I  have  loved 
you.  Greater  love  hath  no  man  than  this,  that  a  man  lay  down 
his  life  for  his  friends.  Ye  are  my  friends  if  ye  do  whatsoever 
I  command  you." 

May  God  add  His  blessing  to  the  reading  of  His  Word.  Let 
us  bow  our  heads,  and  pray : 

Father,  God,  we  thank  Thee  for  this  day;  we  are  grateful 
unto  Thee  for  the  privileges,  the  opportunities,  that  come  with 
this  new  day.  Perhaps  we  shall  fail  to  take  advantage  of  the 
opportunities  that  come  to  us  today.  This  may  be  so  because  we 
deliberately  refuse  to  avail  ourselves  of  the  fine  things  God  has 
put  within  our  reach;  it  may  be  so  because  we  shall  not  know 
the  things  that  we  ought  to  do.  We  pray  this  morning,  that  we 
may  be  willing  to  have  the  leadership  of  the  Person  Who  has 
never  failed  in  the  great  business  of  leading  men  in  the  finer 
way  in  this  world,  that  we  may  accomplish  the  very  most  as  we 
deal  one  with  the  other. 

We  pray  Thy  blessing  to  rest  upon  our  guests,  who  have  come 
to  this  city.  We  thank  Thee  for  these  men.  Let  Thy  blessings 
rest  upon  their  homes,  upon  the  people  they  serve;  and  we  pray 
that  their  meeting  here  together  may  bring  them  closer  to  each 
other,  and  closer  to  Jesus  Christ.  As  these  men  study  with 
reference  to  matters  that  have  to  do  with  our  good,  we  pray 
that  they  may  not  lose  sight  of  the  Person  Who  wants  to  lead 
them  in  all  that  they  undertake  in  this  life. 

We  pray  this  morning  that  we  may  love  one  another  as  Jesus 
Christ  has  taught  us  to  do.  We  love  Him  to  the  extent  that  we 
are  willing  to  do  the  things  that  He  has  commanded  us  to  do. 
We  are  so  thankful  this  morning  for  the  statement  that  comes 
from  Jesus  Christ,  "Ye  are  my  friends,  if  ye  do  whatsoever  I 
command  you." 

Even  though  we  fail -in  so  many  instances,  He  understands  as 
no  other  person,  He  loves  us  as  no  person  can ;  He  is  so  anxious 
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to  forgive  us  and  give  us  another  chance.  We. pray  this  morning 
for  the  forgiveness  that  Christ  alone  can  give.  Grant  to  make  us 
anxious  to  start  anew  this  morning,  and  to  the  end  of  life's  day 
may  we  continue  to  strive  as  men  should  do,  to  be  like  Jesus. 

Let  Thy  blessing  rest  upon  these  men,  upon  all  the  work  that 
they  may  do  in  our  city;  bless  them  as  they  go  from  this  place 
to  their  respective  homes.  Grant  0  Lord  to  make  us  Thine  in 
deed  and  in  truth,  that  we  may  march  forth  to  Thy  honor  and 
glory.  Forgive  our  failures,  without  an  exception  bring  us  to 
Thyself ;  for  we  ask  it  in  Jesus'  name  and  for  His  sake.   Amen. 

President  Keel: 

"We  are  pleased  to  have  with  us  this  morning,  the  Honorable 
J.  B.  Flora,  Mayor  of  Elizabeth  City,  who  will  deliver  the  ad- 
dress of  welcome.    Mayor  Flora. 

Mayor  J.  B.  Flora,  Elizabeth  City: 

Mr.  President,  members  of  the  North  Carolina  Dental  So- 
ciety, Ladies  and  Gentlemen :  It  is  a  particular  pleasure,  priv- 
ilege, and  honor  to  address  you  and  to  welcome  you  to  Eliza- 
beth City. 

Language  itself  is  an  art,  words  are  glorious,  but  I  am  no 
orator  and  consequently  cannot  paint  pictures  in  glorious  words 
of  your  welcome  to  Elizabeth  City.  But  I  think  that  all  you 
who  were  here  yesterday,  and  awoke  this  morning  and  found 
the  wonderful  spring  sun,  know  that  nature  is  in  tune  and  casts 
its  arms  around  you  in  a  mighty  welcome.  You  are  welcome  to 
Elizabeth  City;  the  latch  string  is  out,  the  door  mat  has  the 
welcome  on  it. 

It  is  a  particular  pleasure  and  privilege  to  you  to  visit  this 
honored  state  of  Albemarle,  for  here  it  is  that  one  of  the  first 
signs  of  dentistry  was  discovered.  In  studying  over  the  subject, 
trying  to  really  find  out  something  about  dentistry — and  I  had 
a  lengthy  manuscript,  but  somehow  I  lost  it — but  I  found  out 
that  dentistry  started  with  the  Greeks  and  Hindoos,  and  then  it 
came  on  up  to  Hippocrates,  and  then  on  up  to  Doctor  White, 
around  about  1843 — the  other  Doctor  White — while  the  others 
were  discovering  gold  fillings,  Doctor  White  of  our  family  also 
discovered  about  cotton!  But  the  first  painless  dentistry  was 
committed,  maybe  I  should  say  practiced,  on  Boanoke  Island, 
in  about  1584,  by  a  man  by  the  name  of  Barlowe,  when  a  mem- 
ber of  his  crew  found  an  Indian  suffering  from  an  abscessed 
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tooth,  and  lie  was  so  very  wild  with  pain  that  they  had  to  hold 
him  down,  when  he  put  a  gun  to  the  Indian's  head  and  blew 
his  head  off — painless  dentistry!    (Laughter.) 

But,  we  have  other  historical  features  in  this  section.  It  was 
in  this  country  that  the  first  General  Assembly  was  held;  I 
hope  you  all  will  visit  the  spot.  It  was  here  that  the  first  white 
child  was  born  in  America. 

As  I  have  told  you  before,  it  is  impossible  for  me  to  tell  you 
how  much  we  are  pleased  to  have  you  here;  the  city  is  yours, 
make  the  most  of  it.  I  hope  that  your  time  here  will  be  such  a 
real  pleasure  that  the  memory  of  it  will  linger  on  through  the 
ages.    I  thank  you.    (Applause.) 

President  Keel : 

I  am  sure  that  we  all  appreciate  the  kind  welcome  that  Mayor 
Flora  has  extended  us,  and  I  will  ask  Doctor  Ralph  Jarrett,  of 
Charlotte,  to  make  the  response  to  the  address  of  welcome. 

Doctor  Ralph  Jarrett,  Charlotte: 

Mr.  President,  Mayor  Flora,  Members  of  the  JSTorth  Carolina 
Dental  Society:  It  is  a  distinct  pleasure  for  me  to  be  here  this 
morning  as  a  member  of  this  organization,  more  especially  as  a 
guest  of  this  section  of  our  State.  I  well  remember  the  gentle- 
man that  bid  for  the  meeting  of  1932  to  come  and  favor  that 
city  with  our  presence.  Frankly,  I  thought  he  was  dreaming, 
before  he  finished  I  thought  he  was  still  dreaming,  and  I  well 
remember  his  ability  to  hold  the  floor  until  the  organization 
voted  he  sit !  I,  like  many  others,  thought  it  was  too  far  away 
from  the  center  of  what  I  thought  was  activity  at  that  time. 
But  while  we  haven't  been  here  before,  I  don't  understand  why 
we  have  not. 

JSTo  spot  in  America  furnishes  more  data  for  our  historians, 
no  section  furnishes  us  with  the  beginning  of  so  many  things 
of  world  importance.  Just  over  there  was  born  the  first  white 
child  of  English-speaking  parents,  the  beginning  of  America. 
Just  beside  there  was  the  first  aerial  flight,  authentically  recog- 
nized. It  was  there  that  Sir  Walter  Raleigh  started  his  great 
historical  addition.  And  it  was  just  south  of  here,  fifty-eight 
years  ago  that  gave  birth  to  the  North  Carolina  Dental  Society, 
an  organization  which  stands  out  in  the  world  as  one  of  the 
best  State  organizations  in  existence.  I  could  name  hundreds 
of  other  things,  but  you  gentlemen  know  them  better  than  I. 
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But  it  is  a  distinct  pleasure  to  be  here.  Mayor  Flora,  we  ap- 
preciate the  genuine  hospitality  that  you  have  shown  us,  and 
that  this  section  has  shown  us,  on  the  return  of  our  Society  to  its 
birth  section.    (Applause.) 

President  Keel: 

I  am  sure  we  all  appreciate  the  words  of  Dr.  Jarrett. 

I  will  now  ask  the  Vice-President,  Dr.  L.  M.  Edwards,  to 
assume  the  chair.  Is  Dr.  Edwards  in  the  room?  (No  response.) 
In  his  absence,  I  will  ask  Dr.  P.  E.  Jones,  the  Past  President, 
to  take  the  chair. 

Dr.  Paul  E.  Jones,  Farm-ville: 

Mr.  President,  Eellow  Members  of  the  North  Carolina  Dental 
Society :  we  will  now  have  the  annual  address  of  our  President, 
Dr.  Dennis  Keel.    (Applause.) 

President  Dennis  Keel,  Greensboro: 

THE  PRESIDENTS  ADDRESS 

Mr.  President,  Fellow  Members  of  the  North  Carolina  Dental  Society 
and  Guests : 

To  this  great  group  of  men  comprising  the  membership  of  this 
Society,  and  to  those  who  have  gone  before  us,  who  had  a  part  in  its 
organization  and  making;  I  wish  to  express  my  sincere  and  deepest 
appreciation  for  the  high  honor  they  have  bestowed  on  me. 

The  reading  of  this  paper  practically  closes  a  year  of  very  great 
pleasure  tempered  with  some  disappointment.  A  pleasure  first :  be- 
cause of  the  privilege  it  has  been  to  be  associated  with  such  an  ex- 
cellent group  of  men  as  comprise  the  official  family  and  governing 
body  of  this  Society.  And  in  the  second  place :  because  I  have  had 
the  opportunity  of  making  an  effort,  however  small  it  may  be,  to 
repay  the  debt  I  owe  the  North  Carolina  Dental  Society  for  its 
Inspirational  and  Educational  Meetings ;  its  ever  increasing  desire 
to  elevate  the  standards  of  Dentistry  and  its  usefulness  to  society. 
Disappointment  has  come  through  the  many  things  we  hoped  to 
accomplish  that  have  not  been  fully  realized.  Perhaps,  the  greatest 
of  these  has  been  our  inability  to  gain  the  interest  of  many  dentists 
who  do  not  belong  to  the  Society  and  to  stimulate  their  desire  to 
become  members.  However,  the  loyalty  and  enthusiasm  of  the  mem- 
bership has  been  most  encouraging  and  if  our  meetings  are  of 
sufficient  interest,  many  of  those  nonmembers  will  soon  become 
identified  with  us. 

The  Executive  Committee  consisting  of  Dr.  Z.  L.  Edwards,  chair- 
man ;  Dr.  S.  B.  Bivens  and  Dr.  W.  F.  Clayton  members,  have  so 
enthusiastically  worked  for  the  meeting  that  its  success  has  never 
been  in  doubt.    The  chairman  of  the  Executive  Committee  has  a  real 
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responsibility  and  when  he  creates  the  interest  and  cooperation  of 
his  Committee,  as  Dr.  Edwards  has  done,  he  is  indeed  a  splendid 
chairman.  Doctors  Bivens  and  Clayton  have  contributed  much  of 
their  time  and  ability  to  make  this  meeting  the  success  it  is  going 
to  be. 

Dr.  T.  E.  Sikes  as  chairman  and  his  associate  committeeman  have 
let  little  grass  grow  under  their  feet.  They  accepted  their  job  like 
veterans  and  went  to  work,  and  I  think  that  if  you  carefully  go 
over  the  program  you  will  find  it  very  interesting  and  instructive 
and  when  we  adjourn,  Wednesday  morning,  you  will  leave  feeling 
that  you  have  gained  much  from  the  efforts  of  this  Committee. 

The  President-Elect,  Dr.  Wilbert  Jackson,  has  given  his  unqualified 
support.  The  Vice-President,  Dr.  L.  M.  Edwards,  has  done  everything 
in  his  power  to  make  the  meeting  a  great  success.  The  interest 
shown  by  our  Secretary  and  Treasurer,  Dr.  N.  P.  Maddux,  the  very 
efficient  manner  in  which  the  affairs  of  that  office  have  been  taken 
care  of  by  him,  is  worthy  of  the  highest  praise  that  is  within  our 
power  to  give. 

The  work  of  the  Arrangement  Committee,  headed  by  Dr.  H.  E. 
Nixon,  is  worthy  of  most  favorable  comment.  Dr.  Nixon  and  his 
associate  committeemen  have  worked  untiringly  to  make  this  the 
greatest  meeting  in  our  history ;  and  I  think  that  their  work  stands 
out  and  will  speak  for  itself. 

Dr.  Fred  Hale  who  is  our  Editor-Publisher,  has  done  a  great  work 
with  the  publication  of  the  four  Bulletins  including  the  proceedings 
of  our  last  meeting  held  in  Winston-Salem ;  and  the  program  of  this 
meeting.  I  should  like  to  call  attention  to  the  fact  that  he  is  the 
first  Editor-Publisher  to  get  the  Bulletin  containing  the  proceedings 
out  on  time  for  the  last  several  years ;  and  I  want  to  take  this 
opportunity  to  commend  him  for  his  splendid  work. 

I  also  want  to  call  attention  to  the  fact  that  for  the  last  few 
years  our  Ethics  Committee,  headed  by  Dr.  J.  S.  Betts,  has  not  had 
much  work  to  do  ;  which  I  think  is  more  or  less  due  to  the  fact  that 
our  Dental  Law  is  almost  infallible.  But,  what  has  been  brought  to 
the  attention  of  this  committee  has  been  handled  in  a  most  efficient 
manner.    Dr.  Betts  is  a  courageous  and  fearless  leader. 

I  should  like  to  take  up  the  committees  as  they  come  and  thank 
the  members  of  each ;  but  time  and  space  will  not  permit.  However, 
I  do  want  to  say  that  without  the  work  of  each  individual  on  every 
committee  this  meeting  could  not  be  a  SUCCESS. 

Because  of  the  fine  work  done  by  my  associates,  the  work  of  the 
President  has  been  very  simple.  It  is  easy  to  be  an  officer  when 
others  successfully  plan  and  shoulder  the  responsibility  of  the  meet- 
ing. For  all  this  loyalty  to  the  Society  and  harmonious  cooperation 
on  the  part  of  the  officers  and  committees,  I  am  indeed  grateful. 
And  to  all  of  you  who  by  your  presence  contribute  encouragement  to 
those  who  have  worked  hard  to  give  you  a  worth-while  program, 
I  wish  to  express  my  sincere  appreciation. 

To  the  incoming  President  I  earnestly  pledge  my  support.  I  feel 
that  the  future  has  in  store  a  great  many  things  for  the  Dental 
Profession — for  we  have  many  young  men  coming  along  who  will 
fill  places  of  those  of  us  who  have  so  willingly  given  of  our  time, 
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and  energy  for  the  furtherance  of  this  great  cause,  and  to  them  I 
pledge  my  whole-hearted  support. 

With  each  succeeding  year  Dentistry  is  being  more  and  more 
recognized  as  a  factor  in  Health.  The  thoughtful  student  who  is 
keeping  pace  with  the  research  and  experimental  work  in  this  field 
is  aware  that  we  are  at  last  getting  our  thought  and  action  on  a 
sound  and  intelligent  basis.  In  place  of  assuming  that  infections 
in  the  mouth  are  responsible  for  all  the  ills  that  the  human  flesh 
is  heir  to,  we  are,  in  connection  with  the  Physicians,  trying  to  study 
the  body  as  a  whole  and  thus  endeavoring  to  place  the  blame  where 
it  belongs  and  to  conserve  all  body  functions  which  are  not  con- 
tributing to  disease. 

Iu  the  realm  of  mechanics  great  progress  has  been  made.  Espe- 
cially in  the  study  of  the  gold  inlay.  We  now  know  that  gold  con- 
tracts 1.25  per  cent  in  cooling.  With  this  knowledge  investment 
materials  have  been  worked  out  that  will  in  a  large  measure  off-set 
this  contraction.  These  two  facts  plus  the  control  of  wax  expansion 
and  contraction  are  working  to  give  a  technique  that  assures  a  more 
nearly  perfectly  finished  product. 

The  Division  of  Dentistry  of  the  State  Board  of  Health,  under 
the  supervision  of  Dr.  E.  A.  Branch,  is  a  real  factor  in  Health  Educa- 
tion in  this  State.  Dr.  Branch's  staff  consisting  of  eight  dentists  are 
going  in  the  by-ways  and  hedges  and  are  accomplishing  wonders. 
I  hope  every  member  of  this  organization  is  carefully  following  the 
work  of  the  State  Board  of  Health.  Preventive  Dentistry  is  playing 
a  great  part  in  the  health  progress  of  mankind  and  nowhere  is  there 
more  being  done  than  in  our  own  State. 

But  for  the  fine  work  of  Dr.  J.  N.  Johnson,  who  represents  the 
Dental  profession  in  North  Carolina  on  the  State  Board  of  Health, 
the  Dental  Division  might  have  been  greatly  handicapped  this  year 
due  to  a  reduced  budget.  But  Dr.  Johnson  with  his  forcefulness,  and 
wisdom  has  shown  the  other  members  of  the  board  the  light  and  thus 
the  work  of  our  department  has  gone  forward. 

He  has  organized  in  every  one  of  our  five  Districts  the  members 
of  the  various  County  Boards  of  Health,  a  place  created  for  the 
Dentist  by  the  last  Legislature;  so  that  they  may  get  together  at 
least  once  a  year  at  the  District  Meetings  to  discuss  the  problems 
which  may  arise  in  their  respective  counties,  and  thus  be  benefited. 
For  the  untiring  efforts  and  accomplishments  of  these  gentlemen 
we  owe  a  debt  of  gratitude. 

The  Relief  Fund  is  doing  a  great  work,  but  it  must  be  materially 
increased  if  it  is  to  fulfil  the  function  for  which  it  was  organized. 
It  has  now  been  in  operation  long  enough  to  demonstrate  not  only 
its  benefits  and  its  feasibility,  but  also  its  actual  necessity.  Our 
Association  cannot  afford  in  this  enlightened  age  to  permit  any  of  its 
faithful  members  to  go  to  the  poorhouse  or  die  of  want.  The  pressing- 
necessity  of  life  in  the  natural  expectance  of  such  things  makes  it 
inevitable  that  certain  of  our  members  shall  find  themselves  in  their 
declining  days  without  the  means  of  support,  a  fact  that  has  already 
become  too  apparent.  Before  the  Relief  Fund  was  established,  the 
unfortunate  men  were  permitted  to  drift  with  the  current,  and  some 
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of  them  doubtless  hit  a  rock  before  their  allotted  time  or  floated  in 
a  disabled  and  helpless  manner  till  the  tide  Anally  swallowed  them  up. 

The  amount  of  happiness  that  has  spread  since  the  fund  has  been 
in  operation  can  be  realized  only  by  those  who  have  benefited.  Surely 
we  think  that  every  member  of  the  Association  must  feel  like  holding 
his  head  up  a  bit  higher  when  he  contemplates  what  his  organization 
is  doing  for  its  needy  and  deserving  coworkers.  Up  to  this  date,  more 
than  forty  of  our  members  have  received  assistance,  and  the  need  is 
constantly  increasing  as  our  membership  enlarges  and  a  greater  per- 
centage of  our  men  are  approaching  old  age. 

To  meet  this  inevitable  need,  we  must  build  up  our  Relief  Fund 
till  it  leaches  such  proportions  that  the  interest  will  keep  pace  with 
the  insistent  demands  ;  and  this  can  very  readily  be  done  if  every 
member  will  only  do  his  bit — a  bit  so  very  small,  so  really  in- 
finitesimal, that  it  is  almost  uncanny  to  think  that  there  is  a  single 
member  who  will  ignore  or  neglect  it. 

The  growing  hostility  toward  the  continuance  of  commercialism  in 
the  educational,  professional  and  civic  phases  of  dentistry  is  unusu- 
ally impressive  at  the  present  time.  The  study  and  thought  the 
rank  and  tile  of  the  profession  are  now  giving  to  the  status  of 
dentistry,  in  ad  its  aspects,  indicates  unmistakably  that  the  influences 
which  are  retarding  dentistry's  advance  in  public  respect  and  appre- 
ciation, are  on  their  way  to  oblivion  in  our  professional  program. 

It  is  obvious  that  those  willing  and  capable  to  endow  dentistry 
will  not  become  interested  in  providing  funds  for  dentistry's  develop- 
ment and  maintenance  so  long  as  the  dental  profession  leans  on  trade 
houses  and  their  commercial  activities  for  education. 

Dentists  have  awakened  to  a  realization  that  the  so-called  free 
commercial  clinic  is  paid  for  by  them  in  the  long  run,  and  that  many 
times  the  extent,  content  and  quality  of  these  clinics  are  confined 
solely  to  inflated  misstatements  in  printers'  ink.  The  vast  majority 
of  them  are  conducted  mainly  to  make  money,  and  are  characterized 
by  an  inferior  grade  of  professional  service. 

It  is  a  sign  of  the  times,  and  a  very  happy  one,  that  the  American 
Association  of  Dental  Editors  was  created.  This  organization,  whose 
membership  is  limited  to  editors  of  non-proprietary  journals,  should 
be  very  influential  in  raising  the  standard  of  professional  literature. 

We  are  confronted  at  the  present  time  with  a  so-called  educa- 
tional publicity  campaign,  unfortunately  ratified  by  the  Board  of 
Trustees  of  the  American  Dental  Association,  many  of  whom  now 
feel  they  were  misled  when  the  resolution  was  presented  to  them. 
This  is  simply  in  step  with  the  advertising  dentist  and  has  no  place 
in  our  program. 

The  profession  of  North  Carolina  as  a  pioneer  in  the  elevation  of 
dental  educational  standards  is  something  we  all  should  feel  proud 
of.  We  took  the  lead  in  postgraduate  instruction  through  courses 
given  by  the  Extension  Division  of  the  University  of  North  Carolina. 
We  have  our  own  Bulletin.  We  are  promoting  a  wholesome  and 
effective  medico-dental  relationship,  and  it  seems  to  me,  because  of 
our  enviable  position  and  love  for  dentistry,  we  should  be  on  guard 
and  fight  to  the  last  ditch  all  activities,  commercial  in  character,  re- 
lated in  any  way  to  the  professional,  educational  and  civic  aspects 
of  dentistry. 
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Into  what  recesses  does  not  the  intruding  finger  of  "Progress"' 
poke?  A  while  ago  the  legal  fraternity  began  to  be  interested  in 
that  field  delicately  called  "public  relations."  Several  articles  made 
their  appearance  advocating  "selling  themselves  to  the  public."  Hide- 
bound traditions  inhibit  the  medical  profession  from  "selling  itself." 
As  we  are  a  recognized  branch  of  this  great  profession  we  cannot 
break  away  from  traditions  which  bind  us  together  as  brothers  in 
the  great  healing  art. 

Much  attention  has  been  paid  to  the  matter  of  Public  Relations ; 
in  some  instances  taking  the  form  of  proposing  appropriations  from 
the  organization's  treasury  to  be  used  by  advertising  agents^  Along 
with  this  activity  there  was  a  well-grounded  suspicion  that  astute 
agents  were  the  investigators  hoping  to  open  up.  a  new  field  for  earn- 
ings, and  in  some  instances,  enthusiasts  appeared  to  aim  at  breaking 
down  the  canon  which  prevents  individual  physicians  and  dentists 
from  advertising. 

No  report  of  the  past  year  would  be  complete  without  mention 
of  the  serious  economic  crisis  through  which  this  country  is  now 
passing,  and  its  effects  upon  the  members  of  this  Association.  The 
general  decline  of  commodity  prices  and  the  wages  of  labor  has 
affected  the  income  of  each  of  us.  The  expense  of  operating  our 
offices  is  very  difficult  to  reduce  and  the  growing  burden  of  taxation 
menaces  what  remains  of  our  diminishing  income.  Never  has  the 
inevitability  of  "death  and  taxes"  been  so  impressed  on  our  minds 
as  recent  events,  and  we  are  forced  to  the  conclusion  that  taxes  may 
be  the  cause  of  our  economic  death. 

Government  revenues  are  receding,  but  the  pressure  for  increased 
expenditures  becomes  greater.  Governments,  as  well  as  individuals, 
must  pay  their  debts  eventually,  and  it  requires  no  argument  to 
demonstrate  the  absolute  necessity  of  a  balanced  budget  for  the 
financial  affairs  of  this  country.  This  can  only  be  accomplished  by 
an  increase  in  taxation  or  a  reduction  of  governmental  expenses. 
There  is  a  growing  feeling  of  dissatisfaction  with  our  present  system 
of  taxation,  and  its  patent  inequalities.  The  crying  need  of  the 
future  is  a  coordination  of  our  revenue  system  whereby  some 
.semblance  of  order  may  be  a  result,  of  which  due  consideration  may 
be  introduced  into  the  fast-growing  fiscal  chaos,  and  as  a  result  of 
which  due  consideration  may  be  given  not  only  to  the  total  burden 
of  the  taxpayer,  but  also  to  the  respective  claims  of  local,  State  and 
Federal  finance.  The  solution  of  this  problem,  we  leave  to  our 
statesmen. 

But  each  of  us  can  lend  our  influence  for  a  reduction  of  govern- 
mental expenses,  and  in  this  case  we  can  start  at  home.  A  simplifica- 
tion of  our  local  governmental  structure  is  essential  to  the  reduc- 
tion in  our  taxes.  We  have  too  many  counties  in  this  State,  and  the 
consequent  necessity  of  supporting  numerous  political  office  holders. 
The  county  and  municipal  governments  perform  the  same  service 
in  the  same  locality.  In  each  county  where  a  city  is  located,  we  have 
two  superintendents  of  public  education,  two  tax-collecting  officers, 
two  welfare  departments,  two  sets  of  law  enforcement  officers,  and 
many  other  instances  of  overlapping  duties.  The  elimination  of  this 
multiplicity  of  so-called  public  servants  can  only  be  accomplished 


20  Bulletin  North  Carolina  Dental  Society 

when  the  rising  title  of  public  opinion  causes  the  politicians  to  fear 
the  consequences  of  further  delay  along  these  lines.  It  is  our  duty 
to  use  whatever  influence  we  possess  to  create  this  public  sentiment, 
and  at  the  same  time  to  elect  able  men  to  public  office  who  are 
pledged  to  this  object. 

In  many  states  of  the  Union  there  are  organizations  of  Dental 
Assistants  which  are  for  the  purpose  of  better  equipping  themselves 
to  solve  the  problems  that  arise  in  their  respective  fields.  These 
young  ladies  have  accomplished  a  great  work  in  their  organizations 
by  exchanging  ideas  and  giving  clinics  on  various  subjects. 

I  therefore  recommend  that  this  Society  sponsor  the  organization 
of  a  Dental  Assistants  Association  as  another  means  of  furthering 
the  cause  of  Dentistry  and  that  a  committee  be  appointed  with  full 
authority  to  act  for  the  purpose  of  organizing  such  a  society. 

In  closing  my  remarks,  I  wish  again  to  express  my  sincere  appre- 
ciation for  the  cooperative  spirit  which  has  manifested  itself  through- 
out the  four  years  I  was  your  Secretary-Treasurer,  the  year  I  was 
your  President-Elect,  and  this  year  which  I  have  served  as  President. 

"Blessed  are  they  who  were  not  satisfied 
To  let  well  enough  alone, 
All  the  progress  the  world  has  made 
We  owe  to  them." 

(Applause.) 

Dr.  Paul  E.  Jones,  Farmville: 

I  am  sure  that  we  all  enjoyed  that  fine  address  by  our  Presi- 
dent. I  appoint  as  a  committee  to  report  on  the  President's 
Address,  Dr.  W.  P.  Bell,  Chairman,  Askeville;  Dr.  Clyde  E. 
Minges,  Eocky  Mount,  and  Dr.  R.  M.  Olive,  of  Fayetteville. 

I  now  ask  the  President  to  retake  the  chair. 

President  Keel: 

Gentlemen,  we  will  now  proceed  with  the  meeting. 

The  next  thing  on  the  program  is  a  discussion  on  the  relation 
between  the  Dental  and  Medical  Professions.  I  am  going  to  ask 
Dr.  J.  Martin  Fleming,  of  Raleigh,  to  introduce  Dr.  H.  R. 
Chamblee,  of  Raleigh,  our  next  speaker. 

Dr.  J.  Martin  Fleming,  Raleigh: 

Mr.  President,  Fellow  Members,  during  the  last  few  years 
a  young  man  has  come  into  our  midst  in  Raleigh,  and  has  so 
endeared  himself  to  us  there  that  we  present  him  without  blush 
to  this  honored  body.  I  present  to  you,  Doctor  Hubert  Royster 
Chamblee.     (Applause.) 
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Mr.  President,  Dr.  Fleming,  Members  of  the  North  Carolina 
Dental  Society : 

A  DISCUSSION  ON  THE  RELATIONSHIP  OF  THE  MEDICAL 
AND  DENTAL  PROFESSION 

During  the  past  quarter  of  a  century  or  more,  there  has  been 
severe  criticism  in  the  dental  profession  toward  the  medical  pro- 
fession, for  their  failure  to  recoguize  and  utilize  dentistry.  This 
was  due  largely  no  doubt  to  the  ignorance  of  dental  science  in  both 
professions. 

We  must  admit  that  dentistry  previous  to  thirty  years  ago  was 
little  more  than  a  trade  and  dentists  generally  were  considered  highly 
specialized  mechanics.  This  was  due  largely  to  low  standards  and 
lack  of  requirements  by  our  colleges  and  State  Boards  of  Dental 
Examiners.  The  medical  profession  suffered  also  from  the  same 
causes,  but  not  so  acutely  possibly,  as  the  dental  profession.  Neither 
profession  recognized  as  they  should  the  importance  of  diagnosing 
and  eliminating  focal  infection  in  its  own  or  in  each  others  fields. 
"When  by  experience  the  dental  profession  discovered  that  the  removal 
of  infected  teeth  oftentimes  improved  the  health  of  patients,  there 
immediately  began  generally  a  criticism  of  the  medical  science,  for 
their  disregard  for  the  need  of  dental  service.  Possibly  this  was 
unjust  as  the  medical  science  was  handicapped  by  low  standards 
also.  And  we  must  remember  that  the  tonsils  and  appendices  were 
also  neglected  and  treatments  were  more  or  less  empirical. 

There  is  hardly  any  profession  spending  more  time  for  study 
courses  and  postgraduate  work  than  dentists.  Dental  science  is  now 
recognized  on  an  equal  footing  with  any  other  specialty  in  the  de- 
partment of  medicine  and  surgery. 

It  is  a  sad  state  of  affairs  in  localities  where  discords  prevail  in 
the  professions ;  as  the  laity  as  well  as  the  professions  are  the  suf- 
ferers. The  need  of  dental  service  by  the  medical  science  should  not 
be  disregarded.  The  dental  practitioner's  diagnostic  ability  of  oral 
diseases  must  not  be  underjudged  and  challenged  too  often  by  the 
physician,  as  the  dentist  usually  recognizes  the  variations  of  the 
physiologically  normal  mouths,  but  cannot  always  give  an  explana- 
tion for  the  abnormalities  he  encounters.  It  is  just  as  injurious  to 
the  harmony  of  the  two  professions  for  dentists  to  encroach  into 
the  medical  field,  attempting  to  diagnose  and  advise  treatments  of 
tissues  not  pertaining  to  dental  science.  The  medical  profession  is 
the  mother  of  all  branches  of  the  art  of  healing  diseases,  and  she  is 
rightfully  a  jealous  mother,  who  stands  ready  to  fight  trespassers. 

The  responsibility  of  the  dental  profession  begins  with  pregnancy, 
the  child  at  birth,  and  continues  throughout  life.  When  the  expectant 
mother  presents  herself,  a  careful  study  of  oral  conditions  should  lie 
made.  Only  necessary  dental  operations  should  be  performed  at 
this  time,  but  she  should  be  educated  to  the  value  of  a  proper  diet, 
since  her  oral  tissues  and  the  normal  dentition  of  the  unborn  child 
are  at  stake.  The  patient  should  be  advised  to  seek  the  guidance 
and  care  of  a  competent  physician.    The  physician  in  turn  should 
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have  the  oral  cavities  checked  periodically  by  a  competent  dentist, 
and  the  findings,  if  important,  compiled  and  studied.  Since  the  mouth 
may  be  considered  the  indicator  of  the  general  health,  careful  oral 
examinations  may  reveal  important  abnormalities  during  pregnancy. 
The  old  adage,  "a  tooth  for  a  child,"  should  be  lived  down,  by 
scientific  care  of  the  expectant  mother. 

It  is  advisable  to  begin  the  foundation  for  the  dental  education  of 
the  child  soon  after  birth.  The  mother  should  be  encouraged  to 
place  the  infant  under  the  care  of  a  pediatrician  at  an  early  age. 
This  is  not  only  important  from  a  general  health  standpoint,  but  is 
a  preventive  dental  measure.  Good  health  means  normal  dentition, 
and  preservation  of  oral  tissues  usually.  The  pediatrician  should 
have  the  baby  patients'  oral  cavity  checked  systematically.  The 
dentist  will  be  able  thus  to  discover  incipient  diseased  tissues  and 
can  make  necessary  repairs  and  treatments.  Since  the  mouth  reflects 
general  health  conditions,  the  dentist  can  give  the  pediatrician  valu- 
able information  regarding  the  general  health  of  the  child  patient. 

The  adult  presents  the  greatest  problem  to  the  dental  profession. 
These  problems  are  so  varied  and  complex  that  the  dental  practi- 
tioners generally  become  discouraged  by  the  findings,  treatments,  and 
the  results  expected.  The  mysterious  "infection,"  pyorrhea,  with  its 
trail  of  contradicting  theories,  as  to  the  causes  and  treatments,  is 
found  generally  in  the  adult.  Also  diseased  teeth,  apical  abscesses, 
and  other  abnormalities,  with  volumes  of  theories,  as  to  the  causes 
and  treatments  of  same. 

When  the  dental  profession  wakes  up  to  the  fact,  that  children  who 
are  cared  for  scientifically  are  usually  free  from  tooth  decay  and 
other  diseased  tissues  in  his  field  he  will  no  doubt  get  a  glimpse 
of  dentistry  as  it  will  be  practiced  in  the  future.  (Preventive  den- 
tistry.) This  will  be  brought  about  by  the  united  efforts  of  all  the 
various  blanches  of  medical  science. 

The  practice  of  scientific  dentistry  demands  that  we  utilize  every 
phase  of  modern  medicine,  surgery,  and  dentistry.  The  future  de- 
velopment of  dentistry,  lies  in  the  fundamentals  of  medical  science ; 
in  the  cooperation  of  the  bacteriologist,  pathologist,  physiologist, 
chemists,  and  in  a  careful  study  of  immunity,  heredity,  and  other 
subjects. 

The  mechanism  of  the  human  body  is  so  intricate,  so  complex, 
that  it  is  not  humanly  possible,  or  practical,  for  one  to  try  to  know 
thoroughly,  all  of  the  body  and  conditions  concerning  the  various 
organs  and  tissues,  therefore  the  specialists. 

Dentistry  is  a  special  branch  of  medicine  and  is  assuming  its 
logical  place  in  the  medical  clinics  each  year.  There  is  no  field  of 
more  importance  than  the  mouth.  One  hundred  and  twenty-five  cases 
of  systemic  diseases  have  been  traced  to  the  mouth.  A  large  per  cent 
of  infection  that  we  are  afflicted  with  can  be  traced  directly  or  in- 
directly to  the  entrance  of  micro-organisms  into  the  mouth  and  nose. 

Medical  science  in  realizing  the  value  of  early  diagnosis  of  diseases 
and  in  doing  research  work,  in  an  effort  to  make  early  diagnosis,  are 
probably  neglecting  the  oral  cavity  as  a  diagnostic  aid.  The  mouth, 
I   believe,  should  be  considered  the  index  as  to  the  general  health. 
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The  gums  are  beyond  all  question  the  first  index  of  incipient  disease. 
I  am  strongly  convinced  that  we  seldom  ever  find  a  true  case  of 
pyorrhea  in  a  normally  healthy  individual.  It  may  be  true,  however, 
that   the  constitutional  defects   have  not  been   discovered. 

One  hundred  and  fifty  years  ago,  John  Hunter,  Surgeon  Extra- 
ordinary to  the  King  of  England,  tried  to  blend  dentistry  into  the 
school  of  medicine.  He  wrote,  "which  ever  of  the  connected  parts  be 
originally  diseased,  the  teeth  are  quickly  the  greatest  sufferers." 
Generally,  we  are  just  beginning  to  realize  that  departure  from 
normal  is  more  often  found  in  the  development  of  teeth,  gums,  and 
jaws  than  any  other  tissues.  Since  a  large  percentage  of  these  cases 
cannot  be  attributed  to  local  causes,  the  constitutional  etiology  theory 
appears  most  plausible. 

If  the  departments  of  medicine  do  not  work  as  a  unit  in  the  quest 
for  the  etiology  and  proper  treatments  of  diseases,  they  may  be 
likened  to  the  proverbial  saying,  "A  house  divided  against  itself 
shall  not  stand."  That  is  to  say,  the  efficiency  of  each  branch  will  be 
dangerously  impaired,  if  separated. 

The  dental  profession  should  ever  be  grateful  to  the  dentists  of  the 
past  and  present  who,  by  their  tireless  efforts,  placed  dental  science 
from  a  trade  to  a  profession.  Most  respectfully  should  be  remem- 
bered the  physicians  who  first  courageously  accepted  dentistry  as  a 
branch  of  medicine,  as  Dr.  Hunter  of  England  and  the  Mayo  Broth- 
ers of  the  United  States.  This  acknowledgment  was  necessary  for 
the  acceptance  of  dentistry  generally. 

There  should  be  a  definite  program  for  the  progress  and  service 
of  dental  science.  I  emphatically  believe  that  a  program  stressing 
preventive  dentistry,  promoted  by  dental  societies,  through  the  co- 
operation of  the  departments  of  modern  medicine  and  surgery,  is 
most  indicated  and  timely. 

( Applause. ) 

President  Keel: 

Dr.  Chaniblee,  we  thank  you  very  much  for  this  fine  paper. 
Gentlemen,  the  paper  is  now  open  for  general  discussion. 

Dr.  G.  F.  Hale,  Raleigh: 

Mr.  President,  I  move  you  Sir,  that  all  visitors  be  allowed  the 
privilege  of  the  floor. 

This  motion  was  duly  seconded,  and  unanimously  carried. 

Dr.  C.  E.  Abernathy,  Raleigh: 

Mr.  President,  Dr.  Chamblee's  paper,  to  my  mind,  is  most 
timely ;  in  fact,  any  subject  that  has  for  its  purpose  the  welfare 
of  our  patients  is  timely,  not  only  as  a  paper,  not  only  in  the 
program,  but  in  our  practice  and  in  all  of  our  contacts. 
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Now  we  know  that  the  diagnostician  needs  the  oral  surgeon, 
and  the  man  in  general  practice  needs  the  physician,  but  my 
experience  teaches  me,  and  I  believe  all  who  are  doing  work  with 
children  under  thirteen  will  agree,  we  are  trying  to  get  away 
from  any  other  thought  except  preventive  medicine.  We  are 
hoping  that  we  are  not  thinking  so  much  about  a  focus  of  infec- 
tion, rather  we  are  trying  to  focus  our  attention  on  the  preven- 
tion of  infection. 

So  I  say,  that  any  paper  or  any  program  that  will  bring  us 
closer  together  is  timely.  We  certainly  need  cooperation  in 
practice  and  teaching  preventive  medicine.  Gentlemen,  we  need 
it,  we  need  it  from  the  teachers  in  the  school,  we  need  it  from 
the  parents,  we  need  it  from  nurses,  and  we  need  it  from  physi- 
cians. 

Now,  I  have  in  mind,  particularly,  the  run-about  child.  After 
the  child  gets  in  school,  why  we  do  have  the  cooperation  of  the 
teacher  and  the  nurse,  where  they  are  examined  regularly  by 
the  nurse  and  where  the  interest  of  the  teacher  has  been  aroused, 
they  are  not  as  big  a  problem  then  as  the  run-about  child.  Now, 
if  teeth  are  lost,  somebody  is  at  fault,  and  the  blame  can  be 
placed  either  upon  us,  maybe  in  a  great  part  upon  us,  but  quite 
often  the  blame  falls  upon  the  parents.  If  it  had  a  well-informed 
parent,  maybe  it's  because  she  is  a  run-about  parent,  because 
in  this  thing  we  need  the  cooperation  of  everybody. 

I  notice  that  Dr.  Chamblee,  in  reporting  the  progress  of  the 
dental  jtrofession,  says  that  we  are  closer  together.  In  fact  we 
are  closer  together.  We  should  be  very  proud  of  that.  We  arc 
making  and  have  made  enough  progress  that  we  are  getting  the 
recognition  which  we  deserve  in  the  medical  profession,  and  it 
is  only  through  the  service  that  we  render  to  our  patients  that 
we  usually  have  this  opportunity.  But  wre  have  various  means 
of  bringing  about  closer  contacts.  The  physician  needs  the 
dentist,  but  the  dentist  no  less  needs  the  physician,  if  he  is  to 
satisfactorily  serve  in  the  program  for  the  health  of  the  children 
today.  Service  to  our  patients  is  the  thing  that  wins  recognition 
from  the  patients  themselves,  from  parents,  and  from  physicians. 

We  have,  as  I  said,  many  things  to  be  proud  of  in  dentistry, 
of  our  progress,  and  one  thing  is  that  they  are  not  thinking  so 
much  about  curative  measures  now  as  they  are  preventive 
measures.  I  talked  with  a  number  of  physicians  on  the  subject 
of  Doctor  Chamblee's  talk.  I  wanted  to  get  their  viewpoint  on 
it.    You  know,  lots  of  times  we  don't  get  exactly  what  a  man 
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is  thinking.  So  I  went  to  these  representative  men,  men  I  knew 
were  friends  of  dentistry  and  who  had  their  patients'  welfare 
at  heart.  Now  I  had  heard  occasionally  the  dentist,  from  time 
to  time,  who  would  feel  that  sometimes  the  medical  man  does 
diagnosing  in  his,  the  dentist's  field,  instead  of  sending  him  the 
patient  and  leaving  the  responsibility  of  the  diagnosing,  where 
it  belongs,  on  the  dentist's  shoulders,  for  the  diagnosing  of  that 
mouth.  So  I  was  surprised  when  two  or  three  men  brought  out 
this  point  to  me,  in  substance  this:  That  if  there  is  an  in- 
feriority complex  in  dentistry,  rid  yourself  of  it,  because  we 
are  recognized  by  the  medical  profession,  by  the  physicians.  We 
are  recognized.  And  these  men  told  me,  that  when  they  refer  a 
patient  to  you,  the  dentist,  that  that  is  his  patient ;  the  responsi- 
bility then  is  his  for  the  diagnosing  of  that  mouth.  An  entirely 
new  angle,  you  see.  So,  one  man  said  to  me  this,  "Then  why 
will  the  dentist  come  back  to  me  with  X-ray  pictures  and  say 
'Doctor,  what  do  you  think  about  this  V  What  do  I  know  about 
whether  a  tooth  or  teeth  are  capable  of  bearing  stress,  as  an 
abutment  for  a  bridge?"  So  they  said  to  me,  "Assume  your 
responsibilities,  and  certain  physicians  would  place  more  re- 
sponsibilities on  you." 

And  the  way  to  have  better  contact  with  the  physician  is  by 
assuming  these  various  responsibilities  which  I  have  just  men- 
tioned, by  papers  on  our  programs,  by  joint  meetings.  Now, 
there  is  one  arrangement  that  I  think  is  a  mighty  fine  thing, 
in  Johnston  County  I  believe  it  is,  where  they  have  dentists 
and  physicians  belonging  to  one  society.  There  is  an  opportunity 
for  closer  understanding  and  cooperation  for  the  patients'  wel- 
fare by  that  arrangement.  But  I  do  not  believe  there  is  any 
better  way,  no  better  way  of  promoting  a  closer  understanding, 
no  better  way  of  promoting  harmony  in  our  profession,  than 
through  the  service  we  render  our  patients  in  the  office. 

I  enjoyed  Dr.  Chamblee's  paper  a  great  deal.    (Applause.) 

President  Keel: 

Is  there  any  further  discussion  of  this  paper? 

Dr.  K.  L.  Johnson,  Raleigh  : 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety, Ladies  and  Gentlemen  :  Dr.  Chamblee  has  brought  to  us 
a  most  ably  presented  paper  about  a  subject  which  I  feel  that 
every   dentist    and   every   physician   is   vitally   interested   in.     I 
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know  that  the  dentists  are  and  we  hope  that  the  physicians  are. 

That  brings  up  possibly  the  only  point  left,  which  Dr. 
Abernathy  didn't  stress — well,  he  did  stress  that,  some — but  that 
is  the  education  of  the  physician.  That  is  the  thing  that  we, 
as  dentists,  must  do.  Now,  how  are  we  to  accomplish  that? 
Mainly  and  particularly  by  the  treatment  we  give  the  patients 
that  the  physicians  refer  to  us,  and  the  patients,  whether  sent 
to  us  by  a  physician  or  not. 

It  has  been  my  privilege  to  work  among  seven  or  eight 
physicians  for  the  last  few  years,  and  I  have  found  that  with  a 
little  coaching  those  physicians  were  very  very  responsive.  In 
the  first  place  most  of  them  are  a  little  over  enthusiastic;  I  had 
to  exert  a  little  pressure  on  the  conserving  side.  Yet  I  think 
the  average  physician  is  unmindful  of  what  the  responsibilities 
of  the  dentist  are ;  and  what  Ave  dentists  must  do  is  to  handle  our 
patients  in  such  a  scientific  manner  and  render  to  them  such  a 
service  that  the  physician  will  be  compelled  to  sit  up  and  take 
notice.  Now,  how  are  we  to  do  that  ?  In  the  first  place  I  would 
suggest  that  we  be  so  thorough  in  our  examination  that  there 
will  be  absolutely  no  doubt  about  our  results,  and  make  a  writ- 
ten report  of  our  examination  and  findings,  with  our  recom- 
mendation to  the  physician  that  referred  us  these  patients.  Or, 
if  the  physician  did  not  refer  the  patient,  refer  the  patient  to  a 
physician  when  you  feel  that  it  requires  the  services  of  a 
physician.  If  we  will  do  this,  that  is  stress  our  findings,  our 
pathological  findings,  with  our  recommendations,  sending  that  to 
the  physician  in  a  written  form  which  he  can  place  in  his  files, 
I  am  sure  that  no  physician  will  disregard  what  we  have  told 
him.  And  if  he  has  not  been  accustomed  to  this  procedure,  I  am. 
certain  he  will  sit  up  and  take  notice,  and  it  will  possibly  make 
him  more  dentally  conscious  in  the  future  than  he  has  been  in 
the  past. 

Dr.  Chamblee,  I  enjoyed  your  paper  very  much  indeed.  I 
thank  you.     (Applause.) 

Mr.  Ralph  Burns,  Atlanta,  Georgia: 

Mr.  President,  I  am  awfully  glad  to  hear  a  paper  of  this 
kind  before  a  body  of  dentists.  The  unfortunate  thing  about 
it  is,  that  it  couldn't  have  been  given  before  a  joint  body  of 
dentists  and  physicians.  I  think  some  of  the  points  that  have 
been  brought  out  here  about  the  education  of  the  physicians 
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are  fine.  At  the  same  time,  there  have  been  some  expressions 
used  here  that  I  just  don't  like  to  hear.  One  of  them  was  used 
by  my  good  friend,  Dr.  Abernathy,  the  phrase  "inferiority  com- 
plex." It  seems  to  me  that  if  we  could  just  forget  that  there 
were  any  such  words  in  the  English  language  and  leave  them  out 
of  our  vocabulary  that  we  would  be  just  that  much  better  off. 
I  do  not  think  we  will  ever  be  given  the  respect  we  are  entitled 
to  if  we  are  continually  crying  for  it  from  the  physician  whose 
respect  we  solicit ;  but  the  main  thing,  I  think,  is  that  we  should 
not  demand  that  respect,  but  command  it.  You  can't  demand 
respect,  you  have  to  command  it;  and  if  our  equipment,  mental 
and  otherwise,  is  such  as  to  command  that  respect,  we  are  going 
to  receive  it,  and  not  before,  and  not  until  then  are  we  going  to 
receive  that. 

And  so  I  think  that  the  point  here  as  brought  out  by  Dr. 
Johnson  is  very  timely,  and  that  is  if  we  so  equip  ourselves  and 
so  carry  on  our  own  work  as  to  demand  the  respect  we  are  all 
crying  for,  I  think  we  will  get  it. 

JSTow,  as  I  came  into  the  hall,  I  happened  to  be  talking  to  one 
of  the  local  physicians  here.  He  stepped  up  to  a  table  where 
there  is  a  fine  display  of  dentistry,  and  some  complimentary  re- 
marks were  made  by  him  and  a  fellow  physician.  He  said, 
"Well,  the  dentists  are  certainly  up  with  the  times,  and  possibly 
more  so  than  the  physicians."  I  said,  "Well,  if  you  take  that 
as  an  evidence  of  it,  I  think  you  are  missing  the  keynote  of 
dentistry.  The  keynote  of  dentistry  is  prevention,  and  that 
represents  repair,  or  restoration." 

And  so,  I  think  that  if  we  will  key  ourselves  to  that  point 
where  we  are  preventing,  rather  than  curing,  that  we  will  obtain 
a  respect  and  be  entitled  to  our  position  which  I  think  we  have 
earned,  and  which  we  won't  be  crying  for.  I  find  this,  that  the 
man  who  is  entitled  to  respect,  gets  it,  no  matter  what  field  he  is 
in.    I  thank  you.    (Applause.) 

President  Keel: 

Is  there  any  further  discussion  of  that  paper? 

Dr.  J.  A.  Johnson,  Goldsboro : 

Mr.  President,  I  just  wanted  to  say  to  you  gentlemen,  that 
as  I  caught  the  context  of  Dr.  Abernathy' s  paper,  he  referred  to 
inferiority  complex  as  something  that  existed  twenty  or  thirty 
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years  ago.  And  he  was  absolutely  right  about  it.  But  there 
are  no  such  words  now  in  the  nomenclature  of  our  profession  as 
inferiority  complex. 

I  am  intimately  acquainted  with  the  leading  physicians  of 
the  State  of  JSTorth  Carolina,  and  I  want  to  tell  you  gentlemen 
whenever  they  meet  me  those  words  just  ain't  in  our  vocabulary 
(laughter).  It  carries  no  such  thing,  nor  should  there  be  any 
such  thing  in  a  dentist's  mind  as  being  inferior  to  anybody  or 
anything  in  his  particular  line.  Why?  Because  he  is  a  specialist 
in  that  particular  thing.  The  physician  knows  very  little  about 
dentistry,  with  the  possible  exception  of  the  men  specializing 
in  eye,  ear,  nose  and  throat  work. 

jSTow,  just  the  other  day,  when  a  physician  sent  to  me  a 
patient  for  X-ray  findings,  I  sent  him  a  duplicate  copy  of  it, 
and  the  material  of  it ;  and  I  always  write  on  it,  "Hold  before 
the  light  to  read"  (much  laughter).  One  of  our  very  best 
physicians,  one  of  the  most  able  men  in  the  State,  asked  me 
the  other  day,  "Johnson,  you  have  been  sending  me  those  things 
for  years,  what  in  the  hell  do  I  know  about  it  when  I  hold  it 
to  the  light  \  I  don't  know  what  it  is  when  I  see  it."  JSTow,  he 
was  honest  about  it,  he  didn't  know  anything  about  radiodontia, 
that  wasn't  in  his  field.  He  said  "When  I  send  them  up  there 
to  you,  I  expect  you  to  make  the  diagnosis,"  and  I  said  "I  do, 
and  when  you  send  a  case  to  me  it's  going  to  be  carried  out  as  I 
think  it  should  be,  and  not  as  you  think  it  should.  I  want  you 
to  know,  Old  Boy,  that  you  don't  do  any  of  my  thinking.  But, 
when  you  send  a  patient  up  there,  I  extend  you  the  courtesy 
of  sending  you  my  findings.  I  know  very  well,  when  1  write 
that  down  there  'Hold  before  the  light  to  read'  that  you 
wouldn't  know  a  darned  thing  about  it,  but  that  is  just  a 
courtesy,"    (laughter). 

I  enjoyed  Dr.  Chamblee's  paper,  and  the  discussions  by 
Brother  Abernathy,  Dr.  Johnson ;  and  Dr.  Burns,  who  is  a  bril- 
liant man.  Pie  has  got  the  keen  inception  on  any  question  in  his 
mind,  and  he  walks  right  into  it,  and  he  reasons  it  out  just  as  it 
should  be.  He  is  a  natural  teacher;  I  am  not;  that  is  his 
business.  I  wish  I  could  just  step  out  and  take  advantage  of 
what  he  knows,  because  I  have  wanted  his  course  for  a  long- 
time. And  it  is  always  a  great  satisfaction  to  have  him  in  our 
meetings  and  to  hear  him  discuss  a  question  that  comes  before 
this  body,  because  he  turns  a  lot  of  light  on,  which  I  want. 
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I  want  us  all,  from  now  on  and  forever,  to  forget  the  words 
"inferiority  complex."  There  are  no  such  darn  words  in  the 
English  language.    (Applause.) 

President  Keel: 

Gentlemen,  we  want  you  visitors  to  feel  that  you  have  the 
privilege  of  the  floor.  "We  extend  you  a  most  hearty  welcome  to 
rise  at  any  time  and  take  any  part  you  desire  in  these  dis- 
cussions. 

Dr.  P.  E.  Horton,  Winston- Sal  em: 

Mr.  President,  I  want  to  say  that  I  enjoyed  Dr.  Chamblee's 
paper  very  very  much,  and  also  the  discussions  we  have  just 
heard. 

I  want  to  take  issue  with  one  remark  that  I  think  Dr.  John- 
son, of  Raleigh,  made.  And  that  is  that  the  medical  profession 
do  not  recognize  focal  infection  in  the  mouth  or  do  not  stress 
it.  I  want  to  say  that  in  our  town  particularly  that,  in  my 
experience,  they  do  express  it  very  decidedly  and  they  cooperate 
with  the  dentists  very  cordially. 

Sometimes  the  physicians,  in  our  tOAvn  at  least,  are  prone  to 
find  possibly  too  much  oral  focal  infection  than  too  little.  They 
sometimes  want  to  dictate  to  the  dentist  what  teeth  to  extract  and 
what  teeth  should  not.  I  had  one  patient  in  mind  who  had 
something  go  wrong  with  her,  and  she  came  to  me,  and  one 
tooth  did  not  look  particularly  well,  I  will  grant ;  but  I  X-rayed 
her  whole  mouth  and  found  nothing  wrong  with  that  particular 
tooth,  although  it  didn't  look  well  in  that  its  color  was  not  as 
good  as  it  should  have  been.  But  the  tooth  was  not  a  source  of 
infection  at  all,  and  I  said  as  much. 

The  patient  did  not  get  well,  immediately,  and  finally  she 
came  back  to  see  me  again  and  she  told  me  that  Doctor  So-and-so 
said  she  must  have  that  tooth  out.  Well,  I  having  known  the 
patient  for  a  good  many  years,  I  said  "Mrs.  So-and-so,  of 
course  it's  your  tooth,  and  I  am  saying  one  thing  and  your 
physician  is  saying  another;  now  it's  a  question  of  which  you 
think  possibly  the  most  of."  Well,  this  is  the  sequence  to  the 
thing,  she  says  "Well,  I  am  just  afraid  that  Dr.  So-and-so  will 
not  come  to  see  me  any  more  unless  I  do  have  that  tooth  re- 
moved." I  said,  "Mrs.  So-and-so,  it's  your  tooth,  and  if  you 
want  it  taken  out,  rather  than  have  you  go  to  some  other  dentist 
to  have  it  taken  out,  why  I  will  take  it  out  for  you,"  which  I 
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did.  Unfortunately,  subsequent  to  that,  she  found  out  that  her 
focal  infection  was  elsewhere,  and  she  came  to  me  and  apol- 
ogized and  said  she  was  very  very  sorry  she  had  the  tooth  re- 
moved. Some  physicians  and  also  some  dentists  are  prone  to 
overdo  this  thing  to  some  extent. 

I  think  probably  we  will  some  day  see  that  the  cooperation 
between  the  physician  and  the  dentist  is  the  thing.  And  fre- 
quently the  oral  condition  of  the  mouth  is  due  to  a  large  extent 
to  faulty  metabolism  which  needs  correction,  both  from  the 
physician's  standpoint  and  then  the  assistance  of  the  dentist,  or 
vice-versa.  I  thank  you  very  much.  I  enjoyed  the  paper. 
(Applause.) 

Dr.  T.  Edgar  Sikes,  Greensboro: 

Mr.  President,  and  Gentlemen,  there  is  just  one  short  thing 
that  I  would  like  to  inject  into  this.  The  proof  of  the  pudding  is 
the  eating  thereof.  I  would  like  to  see  the  day  come  when  we 
would  quit  poking  fun  at  the  medical  profession  and  make  re- 
marks about  educating  the  physician,  and  vice-versa. 

I  believe  the  secret  of  cooperation  and  the  final  analysis  of 
a  thing  is  based  upon  two  points :  First,  a  correct  diagnosis, 
and,  as  the  gentleman  has  said,  made  out  in  detail  and  given 
to  the  physician.  This  diagnosis,  by  the  dentist  and  followed  by 
the  physician  to  the  end  of  the  results,  when  you  have  done  a 
piece  of  work  and  done  it  in  cooperation  with  your  physician 
to  the  final  analysis  of  that  thing,  he  either  knows  whether 
you  are  right  or  whether  you  are  wrong.  If  you  are  right,  he 
is  pleased,  if  you  are  wrong  he  forgives  you.  And  in  that  way 
it  will  eventually  bring  full  cooperation  between  the  dentist 
and  the  medical  man.    (Applause.) 

Dr.  E.  M.  Medlin,  Aberdeen: 

Mr.  President,  there  is  just  one  point  that  I  want  to  bring- 
out.  Dr.  Burns  hit  on  a  suggestion  that  has  been  very  apparent 
to  me  for  a  long  time,  and  that  is  the  fact  that  it  seems  to  me 
that  the  dentists  have  been  doing  more  crying  for  cooperation 
than  the  medical  man.  It  seems  to  me  that  it  would  be  a  good 
thing  for  us  to  demand  this  respect  like  they  say  and  get  to 
the  place  where  our  patients  will  come  to  us  with  reference  to  a 
physician,  instead  of  their  going  to  the  physician  with  reference 
to  a  dentist. 
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The  idea  of  educating  the  physician  is  a  very  good  one,  and 
very  timely.  If  you  will  pardon  just  one  recent  personal  ex- 
perience :  A  very  prominent  doctor  in  my  section,  a  man  who 
should  know  better;  I  was  talking  to  a  patient  of  his  at  a  weekly 
luncheon  last  week  and  this  man  said,  "You  don't  look  as  bad 
to  me  today  as  you  did  last  Wednesday."  I  thought  it  was 
probably  all  right,  because  I  admit  I  don't  look  so  "hot" ;  but 
it  wasn't  that.  He  said,  "I  thought  I  was  going  to  have  to  come 
down  to  have  you  remove  some  teeth  for  me,  but  I  went  to  my 
physician  and  he  X-rayed  my  teeth  and  told  me  that  I  was 
perfectly  all  right  from  that  standpoint."  So  I  think  the  sug- 
gestion of  educating  the  physician  is  all  right,  if  you  do  it  tact- 
fully.   I  enjoyed  the  paper  very  much.    (Applause.) 

President  Keel: 

Is  there  any  further  discussion  of  this  subject? 

Dr.  Wallace  Gibbs,  Charlotte: 

Mr.  President,  I  have  just  one  thing.  I  merely  wanted  to  ex- 
press my  appreciation  as  a  member  of  the  dental  profession  of 
the  paper  that  Dr.  Chamblee  gave,  and  I  want  to  say  that  in 
my  opinion  he  is  exactly  right.  So  far  as  the  mouth  being  an 
integral  part  of  the  body,  it  has  been  to  me  for  so  many  years 
that  I  can't  conceive  of  the  dental  profession  a  number  of  years 
ago  considering  it,  as  I  believe  they  did,  so  much  detached  to 
be  worked  upon.  I  made  the  statement  in  a  talk  about  five 
years  ago,  at  a  district  society  meeting,  that  there  were  possibly 
fifty  or  more — merely  guessing — diseases  of  the  mouth.  Whereas 
we  had  considered  most  of  them  as  pyorrhea,  Vincent's,  and 
possibly  what  is  called  gingivitis.  And  I  was  glad  to  hear  Dr. 
Chamblee  say  there  were  perhaps  a  hundred  and  twenty-five 
different  physical  infections  there. 

I  enjoyed  his  paper  so  much.  It  was- quite  timely,  inasmuch 
as  I  am  going  to  make  a  talk  along  that  subject  of  diseases  of 
mouth  lesions.  And  I  want  to  say  that  I  also  enjoyed  the  able 
discussions  of  his  paper,  on  cooperation  between  the  two  pro- 
fessions. I  can't  conceive  how  they  are  anything  but  one  pro- 
fession any  way. 

President  Keel: 

Is  there  any  further  discussion  of  this  subject?  If  not,  I  will 
ask  Dr.  Chamblee  to  please  close  the  discussion. 
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Dr.  H.  R.  Chamblee,  D.D.S.,  Raleigh: 

Mr.  President,  I  wish  to  thank  these  gentlemen  kindly  for 
their  discussions.  In  conclusion  I  have  only  a  few  remarks  to 
make.  I  have  tried  to  prove  that  dentistry,  if  it  is  to  accom- 
plish what  it  should  in  the  future,  will  be  done  through  the  co- 
operation of  dentistry,  medicine,  and  surgery.  I  think  more 
time  should  be  spent  in  the  study  of  and  in  research  work  for 
preventive  dentistry. 

I  have  some  slides  here,  just  three  or  four,  that  will  illus- 
trate some  of  the  points  I  have  tried  to  bring  out.  These  slides, 
I  feel,  illustrate  the  exceptions  rather  than  the  usual  happen- 
ing, but  these  are  the  things  that  we  are  working  to  eliminate. 
I  don't  know  whether  these  slides  are  going  to  show  up  or  not, 
as  they  haven't  been  tried  in  the  machine  before.  If  not,  I  had 
rather  think  it  was  the  machine  and  not  my  pictures  (laughter). 

(Slide.)  This  is  pyorrhea,  what  I  would  term  the  worst 
cases,  about  those  molars.  There  is  pus  around  those  teeth. 
This  patient  was  about  forty-five  years  old,  and  suffering  from 
toxaemia.  He  came  to  me,  first.  I  made  the  pictures  and 
recommended  wholesale  extraction.  He  wanted  to  go  to  his 
diagnostician  who,  by  the  way,  is  considered  a  very  competent 
diognostician.  He  carried  the  pictures  and  then  he  came  back 
and  told  me  that  his  diagnostician  had  told  him,  that  if  those 
teeth  were  in  his  mouth  he  would  not  have  them  removed.  I 
went  down  and  argued  with  the  diagnostician,  and  he  didn't 
give  in.   But  those  teeth  are  out  and  the  patient  is  better. 

(Slide.)  Now,  these  are  exceptions,  but  these  are  the  things 
that  we  are  trying  to  prevent.  Here  we  have  pyorrhea.  Next 
picture  (Slide)  and  the  next  (Slide).  These  are  all  pictures 
of  the  same  mouth.  Gentlemen,  this  patient  is  a  lady  about 
forty  years  old  suffering  from  rheumatism ;  she  went  to  a  clinic 
that  we  consider  normally  the  best  clinic  in  the  country.  They 
did  not  make  an  X-ray°  of  her  mouth  at  this  clinic.  I  ran  into 
this  accidentally.  I  was  looking  for  something  else  and  ran  into 
this. 

(Slide.)  Now,  this  is  another  picture,  this  is  just  a  simple 
impaction.  This  patient  is  the  mother  of  three  or  four  children, 
a  lady  (much  laughter),  about  thirty-eight  years  old.  She  has 
been  all  over  North  Carolina,  to  various  physicians,  whom  her 
friends  have  recommended.  Everything  from  abscess  to  cancer 
and  she  had  been  referred  to  Doctor  Coleman,  of  Richmond. 


Containing  the  Proceedings  33 

Her  mouth  had  never  been  X-rayed.  I  will  have  to  admit  that 
I  ran  into  that  accidentally,  that  is,  in  routine  practice,  I  was 
not  looking  for  it.  And  that  was  removed,  and  the  patient  is 
practically  well.  Those  are  unfortunate  occurrences,  and  I  am 
glad  that  we  don't  very  often  now  see  occurrences  of  that  kind. 
(Applause.) 

President  Keel: 

Thank  you,  Dr.  Chamblee.  I  am  sure  that  we  all  enjoyed  this 
paper  and  the  discussion. 

Gentlemen,  we  have  some  announcements  to  make;  is  Dr. 
Nixon  in  the  room?    If  so,  please  come  forward. 

Dr.  H.  E.  Nixon,  General  Chairman,  Local  Arrangements 
Committee,  Elizabeth  City,  made  some  announcements  as  to 
the  entertainment  planned  for  the  members  of  the  North  Caro- 
lina Dental  Society,  and  their  Ladies.    (Applause.) 

President  Keel: 

Gentlemen,  I  am  sure  that  we  appreciate  Dr.  Nixon's  an- 
nouncements. 

Any  of  you  who  are  in  this  room  who  have  not  registered  and 
received  a  badge,  I  am  asking  you  to  please  do  so  before  you 
return  for  the  next  session.  I  am  also  asking  you  to  please  wear 
your  badges  all  the  time,  so  that  we  may  know  who  has  paid 
his  dues  and  who  is  entitled  to  be  in  this  room. 

Gentlemen,  Dr.  David  T.  Smith,  tomorrow  morning,  will  give 
us  a  very  interesting  lecture,  and  it  will  be  just  immediately 
following  the  breakfast.  I  hope  that  every  one  of  us  will  avail 
ourselves  of  the  opportunity  of  hearing  Dr.   Smith. 

We  have  some  exhibits  out  in  the  mezzanine  here,  and  it 
behooves  each  and  every  one  of  the  North  Carolina  Dental 
Society  to  call  and  take  up  a  little  time  with  these  fellows  who 
have  come  here,  giving  of  their  time  and  expense,  in  order 
to  give  us  these  exhibits.  So  please,  everybody,  stop  and  register 
with  these  exhibitors.  They  will  appreciate  it.  It  will  mean 
so  much  to  us  next  year,  in  trying  to  secure  more  exhibits,  and 
the  more  registrations  they  get  the  more  exhibits  we  will  get 
next  year;  because  this  is  taken  up  through  the  American  Dental 
Trade  Association,  and  they  say  who  is  to  come  and  who  isn't 
to  come ;  so  please  everybody  register,  whether  you  are  a  member 
or  a  visitor,  or  lady,  or  whatever  you  are. 
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We  will  now  proceed  with  our  regular  program,  and  I  will 
ask  Dr.  W.  F.  Clayton,  of  High  Point,  to  introduce  our  next 
speaker. 

Dr.  W.  F.  Clayton,  High  Point: 

Mr.  President,  Gentlemen,  Members  of  the  North  Carolina 
Dental  Society :  Some  three  years  ago,  down  in  Atlanta,  a 
young  man  was  graduated.  Being  inspired  by  a  desire  to  further 
equip  himself  in  the  practice  of  a  special  line  in  dentistry, 
children's  dentistry,  he  received  an  appointment  in  the  Forsyth 
Dental  Infirmary  for  Children,  at  Boston,  Massachusetts.  Some 
would  call  it  his  good  luck,  but  I  would  term  it  hard-earned 
success.  Dr.  Rogers  was  singled  out  from  a  body  of  fifty  or  more 
men  to  be  chief  of  the  Dental  Infirmary  at  the  Forsyth  Founda- 
tion ;  and  today  Dr.  Rogers  is  before  us  with  a  paper  entitled, 
"Some  Practical  Points  on  Children's  Dentistry." 

This  information  has  been  gained  over  a  period  of  twenty- 
two  years,  contact  with  children,  contact  by  a  large  foundation, 
and  I  am  sure  that  Dr.  Rogers  has  information  for  us  that  will 
be  interesting.  Today  I  think,  in  the  face  of  our  progress  as  a 
profession,  if  an  indictment  should  be  brought  against  the 
dental  profession,  and  I  speak  specifically  of  the  North  Caro- 
lina dental  profession,  the  most  probable  accusation  would 
be  neglect  of  children's  dentistry.  I  say  that  because,  during 
the  past  three  years  I,  myself,  have  examined  more  than  six 
thousand  children's  mouths  and  worked  in  the  mouths  of  more 
than  six  thousand  children,  and  as  we  see  we  must  believe.  See- 
ing that,  is  believing,  and  feeling  is  the  naked  truth. 

Only  last  week,  in  High  Point,  N.  C,  I  examined  a  pre- 
school round-up,  and  out  of  this  group  of  153  children  the 
examination  revealed  that  only  21  out  of  the  153  did  not  need 
operative  dentistry,  actual  operative  dentistry  in  their  mouths. 
These  children  had  not  reached  the  seventh  birthday.  We,  as 
a  profession,  must  sit  up  and  take  notice  of  that. 

It  gives  me  genuine  pleasure  to  introduce  to  you,  Dr.  Fred  H. 
Rogers,  of  the  Forsyth  Foundation  in  Boston,  Massachusetts. 
(Applause.) 

Dr.  Fred  II.  Rogers,  D.D.S.,  Boston,  Mass.: 

Mr.  President,  Members  of  the  North  Carolina  State  Dental 
Society,  and  Guests : 
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SOME  PRACTICAL  POINTS  ON  CHILDREN'S  DENTISTRY 

As  my  experience  and  observation  of  cases  have  been  entirely  con- 
fined to  the  Forsyth  Dental  Infirmary,  I  feel  it  necessary  to  give  a 
brief  outline  of  its  history  and  methods  of  procedure. 

Through  the  efforts  of  Dr.  Ervin  A.  Johnson,  Mr.  James  Bennett 
Forsyth,  a  successful  inventor  and  Boston  business  man,  became 
interested  in  the  dental  welfare  of  the  children  of  Boston  and  th^ 
surrounding  communities. 

Mr.  Forsyth  decided  to  establish  a  place  where  children  could 
receive  dental  care  even  though  their  parents  could  not  afford  to  pay 
for  it.  He  outlined  a  bequest  in  his  will,  but  died  before  deciding 
upon  rhe  amount  and  before  signing  the  will. 

His  two  brothers  were  appointed  administrators  of  his  estate.  Be- 
ing inspired  to  carry  out  the  unfinished  plans  of  their  brother,,  they 
not  only  set  aside  the  amount  they  thought  he  had  intended  to  give 
(about  half  a  million),  but  they  also  added  very  largely  from  then- 
own  wealth,  and  founded  the  Forsyth  Dental  Infirmary. 

In  1910  the  infirmary  was  incorporated,  a  board  of  trustees 
formed,  and  a  plan  was  outlined.  A  plot  of  ground  was  purchased  and 
a  beautiful  building  was  erected  with  a  total  cost  of  about  three- 
quarters  of  a  million  dollars. 

From  time  to  time  the  Forsyth  brothers  made  contributions  until 
the  endowment  reached  nearly  two  million  dollars. 

The  work  is  now  under  the  able  direction  of  Dr.  Percy  R.  Howe, 
assisted  by  his  various  committees. 

The  aim  of  this  institution  is  to  aid  in  all  defects  of  the  oral 
cavity,  teach  the  principles  of  oral  hygiene,  and  to  make  every  effort 
to  determine  wherein  lies  the  prevention  of  dental  defects.  All  chil- 
dren whose  parents  cannot  afford  a  private  dentist  are  eligible  and 
accepted  for  treatment. 

Not  only  has  the  infirmary  benefited  the  the  children  of  Boston 
and  vicinity,  but  it  also  acts  as  an  educational  centre  for  young 
dentists  who  desire  to  become  proficient  in  Children's  Dentistry. 

A  research  department  is  maintained  for  the  study  of  dental  dis- 
eases, and  the  policies  of  practice  are  largely  based  on  these  findings. 

Now,  if  I  may  be  permitted,  I  would  like  first  to  speak  of  child 
management.  This  is  not  as  difficult  as  it  seems,  especially  if  you 
have  a  definite  plan  of  going  about  it.  It  has  been  said  that  in  a 
dental  chair  children  like  to  be  treated  like  grown-ups  and  grown-ups 
like  children !  In  some  cases  this  is  true,  but  in  handling  children 
there  are  two  prime  factors  to  be  remembered — kindness  and  firm- 
ness. Of  course,  kindness  must  come  first.  You  must  be  kind  to  the 
child,  yet  sometimes  use  a  reasonable  amount  of  firmness.  Success  in 
handling  children  will  continue  only  as  long  as  you  work  these  two 
factors  together.  Some  children  will,  at  the  very  start,  begin  to  take 
advantage  of  your  kindness.  Of  course  firmness  will  have  to  be 
resorted   to  at  once. 

In  my  position,  it  has  been  my  good  fortune  to  come  into  contact 
with  a  great  many  of  these  so-called  unmanageable  cases,  and,  in 
many  instances,  they  have  not  all  been  children  who  were  afraid, 
hut  just  stubborn  and  spoiled.    As  we  handle  between  two  hundred 
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and  two  hundred  and  fifty  children  each  day,  I  see  quite  a  number 
of  these  difficult  cases,  and  very  few  have  to  be  sent  away  as  refused 
treatment. 

A  nurse  will  come  up  and  say  "I  think  it  will  take  three  or  four 
to  handle  this  child ;  he's  a  terror."  This  can  usually  be  traced  to 
home  training,  regardless  of  the  child  being  afraid  or  disobedient. 
If  the  child  is  afraid,  this  can  be  overcome  in  most  cases  by  a  few 
minutes  of  kind  talk  and  explanation.  If  the  child  is  of  the  stubborn 
type,  firmness  must  be  resorted  to.  This  procedure  is  simple.  Explain 
to  the  mother  tbat  a  little  force  will  have  to  be  used,  politely  asking 
the  parent  to  remain  outside  the  operating  room  as  motbers  are  the 
biggest  handicap  in  handling  children.  Place  the  child  in  the  chair 
firmly  but  kindly,  and  place  a  folded  dental  napkin  over  the  child's 
mouth.  Surprising  as  it  may  seem,  the  procedure  has  a  very  marked 
effect?  The  child  is  not  hurt,  but  made  very  uncomfortable  for  a 
tew  seconds.  In  all  probability  the  child  will  try  to  kick  and  fight 
for  a  short  time,  but  like  breaking  a  colt,  let  it  kick  and  you  will 
soon  have  a  nice  quiet  little  patient.  Remove  the  towel  and  pleas- 
antly ask  the  child  to  take  a  drink  of  water.  Then  ask  the  child 
to  open  his  mouth,  and  in  most  cases  he  will.  This  may,  in  some 
cases,  have  to  be  repeated,  but  the  operator  will  win,  and  soon  the 
child  will  decide  tbat  it  is  of  no  use  to  continue.  Surprisingly,  some 
of  these  types  make  the  best  patients,  and  at  other  sittings  you  can 
do  operations  that  may  be  unpleasant  to  them.  You  must  be  very 
careful  not  to  do  any  operations  at  this  first  visit  which  will  cause 
pain.  If  nothing  else  is  done  except  winning  the  confidence  of  the 
child,  this  first  visit  is  a  success.  It  not  only  shows  the  child  that 
you  mean  to  be  kind  although  firm,  but  that  it  is  much  better  to 
endure  a  little  pain  without  complaining  as  the  work  must  be  done. 

This  procedure  is  not  original  with  me,  but  is  used  with  much 
success  and  advocated  by  Evangeline  Jordan,  Robotham,  McBride, 
S.  D.  Harris,  and  others. 

Another  great  help  in  handling  children  is  to  allow  them  to  ask 
questions.  Don't  be  afraid  of  their  wasting  your  time.  Even  the 
most  time  spent  answering  these  children's  questions  does  not  amount 
to  as  much  as  you  give  your  adult  patients  in  letting  them  rave  over 
some  of  their  golf  stories,  etc.  When  all  is  summed  up,  the  adult 
takes  more  working  time  away  from  the  chair  than  the  child.  Talk 
about  the  things  which  may  be  of  interest  to  the  child.  It  is  easy 
to  find  out  the  things  they  like.  Just  let  yourself  drift  into  their 
frame  of  mind  and  they  will  make  excellent  friends.  A  very  inter- 
esting thing  for  the  young  patients  is  to  twist  a  few  cotton  pellets 
around  the  engine  cord.  Watch  the  expression  on  the  child's  face  and 
see  how  it  pleases  him.  Some  will  compare  it  to  a  dog,  rabbit,  or 
a  race  of  some  sort.  It  is  the  little  efforts  which  please  the  children 
and  make  it  a  pleasure  to  them  to  visit  your  office. 

After  gaining  the  child's  confidence  don't  abuse  it  by  careless  and 
painful  operating.  It  is  easy  to  lose  all  you  have  gained  by  careless 
tactics.  Treat  the  child  with  at  least  as  much  consideration  as  your 
older  patients.  Remember  that  the  children  are  the  adult  patients 
of  tomorrow. 
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Dentistry  for  the  children  can  be  done  with  a  very  small  amount 
of  pain.  In  going  through  a  few  points  in  cavity  preparation  it  is 
wise  to  think  of  children's  dentistry  as  being  just  a  little  different 
from  work  on  adults.  If  this  were  not  true  the  colleges  would  not 
be  adding  to  their  course  a  separate  department  of  Periodontia.  The 
form  of  the  deciduous  molars,  for  example,  is  very  irregular  and 
does  not  run  as  true  to  form  as  do  the  permanent  teeth.  No  definite 
class  of  cavity  preparations  has  been  outlined  for  them.  In  outlining 
his  classification,  I  doubt  if  Black  ever  had  the  teeth  of  the  child  in 
mind.  Of  course,  you  want  to  follow  his  classification  as  near  as 
possible,  but  very  seldom  can  it  be  done  without  injury  to  the  pulp. 
One  great  thing  to  remember  is  to  stay  away  from  the  pulp  tissue, 
as  it  is  much  easier  to  stay  away  from  it  than  to  treat  it. 

I  would  say  that  the  important  thing  to  have  in  mind  when  pre- 
paring deciduous  teeth  is  the  removal  of  as  much  decay  as  possible, 
without  involving  the  pulp  tissue  and  getting  the  retention  as  best 
you  can. 

It  is  an  excellent  idea  to  work  behind  Phenol  compound,  as  it 
acts  as  an  abatement.  In  applying  a  little  to  the  cavity  before  or 
during  drilling  you  will  find  that  there  is  considerably  less  pain 
to  the  patient.  Don't  try  to  lift  out  all  the  decay  at  once,  but  take 
a  small  bur  and  go  around  the  edge  of  the  cavity.  Then  with  a  sharp 
excavator  lift  out  the  decay  by  small  layers.  It  will  sometimes  take 
two  sittings  to  prepare  the  cavity.  If  it  does,  remove  as  much  decay 
as  you  can  until  the  tooth  becomes  sensitive,  then  seal  in  Beechwood 
creosote  or  Eugenol.  Let  it  stay  until  the  next  visit,  and  you'll  find 
that  the  cavity  can  be  prepared  with  a  minimum  amount  of  pain. 

Cavity  preparation  differs  in  accordance  with  the  type  of  filling 
material  used.  When  using  silver  amalgam  you  must  have  retention 
which  is  best  gained  by  dove-tailing  the  occlusal. 

Copper  amalgam  is  considered  the  ideal  filling  for  children  and 
does  not  require  as  much  extension.  Its  disadvantages  are  offset 
by  its  low  coefficient  of  expansion  and  contraction,  and  its  germicidal 
action.  Its  disadvantages  are  its  color,  slow  setting,  and  tensile 
strength. 

In  sterilizing  cavities,  silver  nitrate  is  one  of  the  best  agents  that 
can  be  used.  In  some  instances  it  is  almost  impossible  to  remove  all 
of  the  decay  and  get  retention  without  injury  to  the  pulp.  If  a  small 
amount  of  Howe's  Ammoniacal  Silver  Nitrate  is  applied  to  the  cavity 
and  allowed  to  remain  for  two  or  three  minutes,  then  reduced  with 
the  formalin  solution,  the  cavity  is  rendered  sterile  and  the  filling 
can  be  inserted.  In  many  cases,  active  caries  has  been  retarded  and 
upon  later  examination  a  secondary  dentine  has  been  found  to  be 
laid  down  which  is  just  as  useful  as  the  true  dentine.  I  am  not  ad- 
vising carelessly  leaving  decayed  tooth  structure,  but  is  it  not  much 
better  to  try  and  save  the  tooth  this  way  rather  than  get  an  ex- 
posure? This  method  of  treatment  will  save  lots  of  six-year  molars 
which  are  so  valuable  to  the  child  and  which  otherwise  might  have 
to  be  extracted  or  have  the  root  canals  treated.  When  this  silver 
nitrate  solution  is  reduced  by  the  formalin  solution  you  have  a  true 
metallic  silver  which  has  not  only  stayed  on  the  surface,  but  the 
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silver  lias  also  penetrated  the  tubules  of  the  tooth.    This  deposit  is 
highly  germicidal. 

Iu  observing  quite  a  few  teeth  which  have  been  affected  by  fever 
and  are  lacking  in  formation  so  as  to  prevent  cavity  preparation, 
I  consider  that  it  is  well  to  preserve  these  by  applying  silver  nitrate 
and  reducing  it  until  you  get  a  mirror-like  effect  of  the  silver  de- 
posit. This  will  not  only  preserve  the  surface,  but  will  prevent  much 
sensitiveness  which  is  almost  always  present  with  such  teeth.  When 
the  child  is  old  enough,  it  is  wise  to  prepare  these  teeth  for  crowns 
of  some  sort. 

In  the  capping  of  pulps  of  deciduous  teeth  the  chances  are  always 
against  you.  These  cases  have  to  be  very  carefully  selected.  Very 
few  will  respond  to  treatment,  and  if  examined  in  a  few  weeks  will 
be  found  to  be  dead  and  putrescent. 

For  the  treatment  of  pulps  of  infected  permanent  teeth  for  chil- 
dren we  are  using  with  much  success  Dr.  Howe's  Silver  Reduction 
method.  This  procedure  is  simple  and  very  effective.  In  using  this 
treatment  in  anterior  teeth,  it  is  essential  to  coat  the  coronal  portion 
heavily  with  cavity  lining  before  introducing  the  solution  into  the 
canal.    This  is  done  to  prevent  discoloration. 

In  outlining  this  technique  briefly,  I  take  no  credit,  as  it  was 
brought  out  by  Dr.  Howe  several  years  ago. 

The  tooth  is  first  X-rayed.  The  canal  is  opened  and  cleaned  by 
means  of  a  broach.  In  children,  the  canal  being  larger  than  in 
adults,  one  has  little  trouble  in  reaching  the  apex.  If  the  tooth  is 
abscessed,  it  is  good  policy  to  apply  a  small  amount  of  silver  nitrate 
and  reduce  it  in  the  usual  way,  as  this  breaks  up  putrefaction.  Allow 
it  to  drain.  At  the  next  sitting  is"olate  the  tooth  and  apply  a  small 
amount  of  the  silver  nitrate  solution  to  the  canal,  forcing  it  to  the 
apex  with  a  canal  drill,  being  careful  not  to  slop  it  out  into  apical 
regions  as  it  will  cause  pain  just  as  any  other  root  canal  treatment 
would  if  applied  carelessly.  After  waiting  two  or  three  minutes, 
apply  a  drop  of  the  formalin  solution  and  carry  it  into  the  canal  as 
was  done  with  the  silver  nitrate.  In  the  reaction  of  this  you  have 
a  metallic  silver  deposit  which  has  penetrated  the  smallest  openings 
in  the  canal.  Of  course,  formalin  is  highly  irritating,  but  after 
the  reaction  there  is  no  formalin.  If  there  is  any  doubt,  you  can 
place  another  drop  of  silver  nitrate  in  the  canal  which  will  react 
with  any  formalin  which  may  have  been  left  after  the  first  reaction. 
After  two  minutes  apply  a  drop  of  eugenol  which  will  react  any 
silver  nitrate  that  might  have  been  left,  and  thus  leaving  metallic 
silver  and  maybe  a  trace  of  eugenol  of  which  neither  is  irritating. 

The  canal  can  be  filled  with  any  root  canal  filling  you  may  desire, 
either  plastic  or  otherwise.  We  use  CMoro-percha.  An  X-ray  is  then 
taken  to  determine  the  correctness  of  the  filling.  Then  a  temporary 
filling  is  inserted  and  allowed  to  remain  about  three  months.  After 
that,  if  the  tooth  has  responded  satisfactorily  to  the  treatment,  a 
permanent  restoration  can  be  inserted. 

I  would  like  to  give  you  a  report  of  a  case  which  came  to  us  a 
few  months  ago. 

A  boy,  eight  and  a  half  years  of  age,  had  a  left  superior  central 
incisor  injured  in  an  automobile  accident.    It  was  knocked  from  the 
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socket,  and  was  only  supported  by  the  soft  tissues  so  the  child  could 
not  close  his  mouth.  The  mother  took  the  child  to  an  oral  surgeon 
who  said  that  the  chances  were  very  poor,  but  that  he  would  do 
what  he  could  with  the  case.  He  placed  bands  on  the  teeth  on  either 
side  of  the  injured  one,  and  wired  the  tooth  back  in  place.  After 
about  six  weeks,  the  child  was  referred  to  us  for  treatment  of  the 
canal.  We  opened  the  tooth  in  the  lingual,  and  with  much  care,  as 
the  root  end  was  far  from  being  calcified,  we  treated  it  by  the 
method  stated  above.  The  tooth  responded  wonderfully,  and  later 
check-up  pictures  show  that  the  tooth  is  in  singularly  good  condition. 
If  that  tooth  gives  service  for  only  five  or  six  years,  has  not  that 
been  a  great  service  to  the  boy,  and  well  worth  the  time?  The  canal 
could  not  be  filled  completely,  as  we  were  afraid  of  forcing  the  chloro- 
percha  into  the  apical  tissue"  and  causing  trouble.  We  know  that  in  a 
root-canal  treatment  there  is  some  apical  absorption,  so  we  expect 
the  tissue  to  fill  in  very  nicely. 

The  X-rays  of  this  case  may  be  viewed  at  my  table  clinic. 

If  a  tooth  has  to  be  extracted  before  the  time  of  its  exfoliation, 
the  space  left  should  be  maintained  by  space  retainers.  There  are 
many  types  of  these  space  retainers  which  are  easily  made,  some 
consisting  of  bands  for  the  teeth  on  either  side  and  soldering  a 
wire  which  will  join  each  band,  thus  maintaining  the  desired  space. 
This  will  prevent  malocclusion  in  many  cases. 

Dr.  R.  C.  Willett  of  Peoria,  Illinois,  has  done  some  wonderful 
work  along  this  line. 

Another  great  cause  of  malocclusion  which  is  very  much  overlooked 
by  many  dentists  is  the  abnormal  superior  labial  frenum.  This  is  an 
attachment  from  the  fold  of  the  mucus  membrane  to  the  membrane 
between  the  maxillary  central  incisors.  It  often  goes  between  tbe 
incisors  and  attaches  itself  to  the  rugse  of  the  palate.  It  is  frequently 
over-developed,  and  can  easily  be  noticed.  When  the  lip  is  raised,  the 
tissue  becomes  white,  which  indicates  its  attachment  and  abnormality. 

This  causes  the  centrals  to  deflect  from  the  median  line,  and  the 
child's  appearance  is  greatly  affected  by  it,  but  it  can  be  corrected 
easily.  The  operation  is  simple  and  causes  very  little  discomfort. 
The  area  is  anaesthetized  and  the  frenum  dissected  out,  being  clip- 
ped off  at  the  fold  of  the  lip.  It  is  not  necessary  to  use  a  suture 
as  it  will   heal  rapidly  and  cleanly. 

Some  advocate  a  cautery,  but  in  cauterizing,  there  is  danger  of  the 
tissue  reuniting. 

Forsyth  maintains  a  nutrition  department  where  the  mothers  and 
children  are  advised  as  to  the  character  of  the  diet  which  tends  to 
build  sound  teeth  or  to  arrest  caries. 

The  records  of  this  department  disclose  some  interesting  and 
suggestive  facts.  For  example,  a  study  of  the  history  of  the  children 
shows  quite  uniformly  that  those  who  have  had  the  advantages  of 
a  good  diet  during  their  prenatal  and  infant  life  have  broad  arches 
and  sound  teeth,  while  the  converse  is  true  in  the  average  case.  When 
children  who  have  come  into  our  hands  cooperate  in  the  matter 
of  dietary  suggestion  it  has  been  found  that  caries  has  been  appre- 
ciably arrested  so  far  as  we  can  tell  from  a  two-year  record.    I  have 
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a  few  of  these  case  records  with  me  if  any  one  interested  .would 
care  to  look  them  over. 

Also,  in  a  few  eases  where  no  operative  work  has  heen  done  and 
the  dietary  suggestions  strictly  followed  the  carious  teeth  have  healed 
as  evidenced  by  the  deposit  of  secondary  dentine  in  the  cavities. 

The  attempt  to  make  a  fundamental  preventive  effort  by  means  of 
dietary  correction  is  the  direct  outcome  of  the  study  on  dental  condi- 
tions which  is  carried  on  in  the  research  laboratory.  This  research 
has  been  carried  on  since  the  infirmary  was  opened. 

The  effect  of  Vitamins  A,  C  and  D  deficiencies  and  of  mineral 
deficiencies  has  been  especially  studied  and  the  results  published. 
I  would  refer  you  to  the  general  dental  and  medical  literature  for  an 
account  of  the  resultant  pathology. 

The  diet  of  the  mother  during  pregnancy  plays  an  important  part 
in  the  welfare  of  the  child's  dentition.  At  birth  all  of  the  deciduous 
teeth  are  calcified,  also  the  cusps  of  the  six-year  molars  and  tips  of 
incisors,  therefore  we  realize  that  the  important  time  to  supply  the 
tooth-building  materials  is  during  the  prenatal  period.  The  mother 
frequently  stands  between  her  baby  and  nutritional  disaster.  She 
builds  the  teeth  of  her  child  during  pregnancy,  and  if  she  does  not 
give  the  proper  attention  to  her  diet,  nature  tends  to  take  from  her 
blood  supply,  bones,  and  even  the  teeth  themselves  the  needed  min- 
erals for  the  growing  infant.  She  should  choose  her  food  wisely,  and 
prepare  it  thoroughly,  for  it  is  not  the  amount  of  food  taken  that  is 
important,  but  the  amount  assimilated.  The  pregnant  mother  should 
"eat  for  two,"  not  in  quantity  but  in  quality,  so  as  to  supply  the 
necessary  minerals,  vitamins,  and  other  body-building  foods  to  the 
child,  for  only  through  the  mother  can  the  foetus  receive  nutriment. 
Calcium  should  be  supplied  abundantly,  and  the  best  source  of  cal- 
cium is  milk.  Vegetables,  especially  uncooked  and  green  leafy 
vegetables,  should  be  emphasized,  also  fruits  for  their  mineral  con- 
tent, vitamins,  and  laxative  properties. 

The  dentist  should  be  able  to  recognize  results  of  malnutrition,  and 
should  work  "hand  in  hand"  with  the  physician  in  seeing  that  the 
fault  is  corrected. 

The  deciduous  teeth  are  just  as  important  to  the  child  as  his 
permanent  dentition.  The  child  is  growing  physically,  mentally,  and 
structurally,  and  his  teeth  are  needed  to  prepare  properly  the  food 
necessary  to  carry  on  this  growth. 

We  do  not  claim  that  malnutrition  is  the  sole  cause  of  dental 
troubles,  neither  do  we  claim  to  know  what  the  etiological  factor  is, 
but  we  do  know  that  nutrition  and  metabolism  play  a  very  important 
part  in  the  process,  and  are  worthy  of  your  attention. 

If  I  have  been  successful  in  creating  any  interest  by  this  paper, 
I  shall  feel  fully  repaid,  and  in  conclusion  I  cannot  refrain  from 
quoting  Dr.  Sweet  in  the  November,  1931,  Cosmos,  in  which  he  says, 
"First,  we  as  dentists  must  care  for  our  patients,  realizing  that 
function  is  our  aim  to  ideal  dentistry.  An  extremely  loose  deciduous 
tooth,  a  cavity  large  or  small,  a  pulp  exposure,  or  an  open  pulpless 
tooth  may  prove  such  an  aggravation  to  the  child  that  he  not  only 
fails  to  eat  the  foods  that  need  mastication,  but  refuses  to  eat  almost 
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everything  and  is  known  as  a  "finicky  eater"  by  the  parents.  Such 
children  lose  weight,  are  given  tonics  by  their  physicians,  and  prove 
a  problem  both  at  school  and  at  play.  They  fail  to  show  improve- 
ment until  someone  puts  their  mouths  in  such  a  condition  that 
meal  times  are  not  approached  with  fear  or  pain." 

President  Keel: 

Dr.  Rogers,  we  thank  you  for  this  very  able  paper. 

Before  we  have  the  discussion  on  his  paper,  I  want  to  recog- 
nize the  following  visitors :  Dr.  Guy  Harrison,  Dr.  Harry  Bear, 
Dr.  Richard  Simpson,  Dr.  Hoofer,  Dr.  James,  Dr.  Jennings, 
Dr.  Williams,  Dr.  Cline,  Dr.  Warren,  Dr.  Burrus,  Dr.  Parrott, 
Dr.  Claud  Williams,  Dr.  Burns,  Dr.  Ulen.  I  would  like  to 
recognize  any  who  are  here,  who  are  not  members,  also. 

I  will  ask  Dr.  Wooten,  of  Dr.  Branch's  department  of  the 
State  Board  of  Health,  to  open  the  discussion  on  Dr.  Rogers' 
paper.    Dr.  Wooten. 

Dr.  A.  L.  Wooten,  Raleigh : 

Mr.  Chairman,  Members  of  the  T^orth  Carolina  Dental  So- 
ciety, Ladies  and  Gentlemen : 

We  have  long  since  come  to  accept  the  practices  at  Forsyth 
as  final  in  children's  dentistry.  And  we  are  extremely  fortunate 
in  hearing  this  presentation  by  one  Avho  has  had  long  experience 
in  an  institution  of  such  magnitude  and  rendering  such  invalu- 
able service  to  both  children  and  the  profession. 

The  subject  that  Dr.  Rogers  has  discussed  is  constantly  com- 
manding more  and  more  attention  and  respect  from  the  pro- 
fession and  the  general  public.  He  has  handled  it  in  an  interest- 
ing and  commendable  manner  and  with  a  conservativeness  that 
proves  his  wide  knowledge  of  the  subject.  We  find  here  none 
of  the  sensational  claims  characteristic  of  the  investigator  who 
has  not  gone  far  enough  to  learn  that  things  are  not  always 
what  they  seem. 

Were  it  not  for  the  fact  that  a  discussion  is  expected  of  me 
I  should  be  content  to  pay  tribute  to  this  praiseworthy  contribu- 
tion and  to  simply  signify  my  unqualified  approval  of  the  entire 
paper.  What  I  shall  say  must  necessarily  be  for  the  purpose  of 
emphasis  or  enlargement. 

The  erroneous  conception  that  child  management  constitutes 
a  problem  has  complicated  and  hindered  the  cause  of  children's 
dentistry  possibly  more  than  any  other  one  thing,  and  is  cer- 
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tainly  responsible  for  a  large  number  of  diseased  and  filthy 
mouths.  I  assure  you  that  by  following  the  general  outlines 
given  in  this  paper  your  child  practice  can,  for  the  most  part, 
be  made  not  only  delightful,  but  a  profitable  relief  from  the 
sometimes  monotonous  office  routine. 

Dr.  Rogers  considers  the  subject  of  child  management  as  he 
finds  it  at  Forsyth.  I  have  to  discuss  it  as  I  find  it  in  the  public 
schools  of  North  Carolina  and  you  must  consider  it  as  you  find 
it  in  your  own  private  offices.  Possibly  the  greatest  difference 
under  these  different  circumstances  is  the  greater  percentage 
of  difficult  cases  in  the  private  office.  The  private  office  gets 
more  of  the  spoiled,  high-strung  children  of  the  wealthier  class. 
And  while  the  child  in  the  private  office  finds  himself  practically 
alone  in  a  strange  world  those  at  school  or  at  Forsyth  are  in 
surroundings  more  natural  and  are  simply  called  upon  to  do  the 
things  that  other  children  about  them  are  doing.  But  under 
any  circumstances  the  prime  factors  mentioned  in  this  paper 
are  the  keys  to  success.  "Kindness,  firmness  and  KEEP  THAT 
MOTHER  AWAY !"  This  applies  to  any  other  attendant  as 
well  as  the  mother.  Having  the  child  alone  is  most  important 
when  dealing  with  difficult  cases.  May  I  add  to  these  suggestions 
the  necessity  for  truthfulness  and  naturalness  of  manner. 

If  the  operator  appears  unnatural  or  too  eager  to  make  the 
child  think  that  all  will  be  well  the  child  is  likely  to  grow 
suspicious  and  wonder  what  is  hidden  behind  such  a  veil.  Ex- 
cited mothers  or  other  attendants  are  especially  good  at  arous- 
ing such  suspicions.  Such  a  situation  is  analogous  to  the  mother 
partridge  that  flutters  all  over  the  place  to  attract  attention 
away  from  her  young.  The  average  child  has  a  fair  degree  of 
intelligence  and  is  not  going  to  properly  respect  you  if  you  are 
not  straightforward  and  businesslike  in  your  dealings  with  him. 

I  do  not  regard  conversation  as  of  any  great  importance  un- 
less you  happen  to  be  born  for  that  sort  of  thing.  There  are 
many  like  myself  whose  efforts  at  amusing  conversation  often 
fail,  especially  with  the  timid  child.  I  consider  it  quite  practical 
to  follow  the  child's  lead  and  to  bear  in  mind  that  there  are 
many  who  are  delighted  to  be  let  alone  in  this  respect. 

While  I  agree  with  Dr.  Rogers  that  it  is  wise  after  gaining 
the  confidence,  or  respect,  of  the  rebellious  child  to  postpone  any 
disagreeable  work  until  a  subsequent  sitting,  I  am  also  mindful 
of  the  fact  that  it  is  sometimes  inconvenient  or  impossible  to 
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do  so.  Circumstances  under  which  I  work  have  made  it  neces- 
sary for  me  to  sometimes  proceed  immediately.  And  I  am 
unable  to  see  any  considerable  ill  effect  as  a  result  of  such 
procedure.  If  there  is  unpleasant  work  to  be  done  the  child 
might  not  like  it  on  a  subsequent  visit  any  more  than  he  would 
on  his  first  visit.  If  you  really  have  gained  the  confidence  of  a 
child  and  proceed  with  the  disagreeable  work  at  once  he  is 
likely  to  believe  you  when  you  tell  him  that  the  worst  is  over. 
In  such  a  case  the  second  visit  will  be  uneventful. 

As  for  the  matter  of  confidence  the  thing  that  counts  most  is 
the  thorough  understanding  on  the  part  of  the  child  that  he  is 
conferring  no  particular  favor  on  any  one  but  himself  when 
he  visits  his  dentist.  If  he  has  this  attitude  your  relationship 
with  him  will  be  pleasant.  If  he  hasn't  this  attitude  he  can  still 
be  made  to  respect  you  and  be  an  obedient,  though  unappre- 
ciative,  patient.  To  this  type  confidence  and  respect  will  come 
in  time. 

We  have  had  so  many  diet  fads  that  it  seems  risky  to  even 
venture  an  opinion  on  the  subject.  But  I  think  we  are  at  least 
generally  agreed  that  a  balanced  diet  would  eliminate  much  of 
our  dental  troubles.  Just  what  a  balanced  diet  is  for  each  indi- 
vidual and  how  one  is  to  obtain  it  is  not  yet  determined,  and 
probably  will  not  be  until  the  human  system  is  completely 
standardized.  When  that  impossibility  is  accomplished  and  all 
the  fads  of  the  extremist  are  worn  to  a  frazzle  we  can  then 
calmly  consider  the  expressions  of  Dr.  Rogers  and  others  of  his 
type  on  the  matter  of  proper  feeding. 

If  the  final  word  is  ever  spoken  on  diet  it  will  most  likely 
be  based  on  the  simple,  natural  foods  that  are  available. to  the 
large  masses  of  the  people.  There  seems  to  be  no  good  reason 
to  doubt  that  a  diet  built  around  milk,  fruits  and  fruit  juices 
and  a  variety  of  vegetables,  and  add  to  these  what  you  will, 
would   be  sufficient  for  all  human  needs. 

Dr.  Rogers  has  touched  on  the  use  of  silver  nitrate.  I  do 
not  believe  that  children's  dentistry  can  be  successfully  prac- 
ticed without  its  liberal  use.  In  all  posterior  teeth  where 
cavities  cannot  be  extended  to  self  cleansing  areas  (and  these 
are  largely  confined  to  deciduous  teeth)  silver  nitrate  is  indi- 
cated, as  Avell  as  in  cases  where  some  decay  must  be  left.  And 
in  many  cases  of  deciduous  teeth  where  caries  has  advanced  too 
far  to,  permit  any  restoration  it  is  most  valuable  in  maintaining 
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the  teeth  in  a  healthy  state  for  an  indefinite  period,  provided 
there  is  no  pulp  exposure  at  the  time  of  application.  Repeated 
applications  may  be  necessary. 

I  am  thoroughly  convinced  that  every  child's  mouth  should 
be  freed  of  all  infection  and  kept  that  way  no  matter  Iioav  many 
teeth  have  to  be  lost  in  the  process.  There  are  far  too  many 
hopelessly  diseased  teeth  left  in  the  child's  mouth  for  the  avowed 
purpose  of  retaining  the  spaces.  By  all  means  spaces  should  be 
retained,  but  if  there  is  no  way  of  doing  it  but  to  leave  an 
abscessed  tooth,  or  one  with  an  exposed  or  putrescent  pulp  for 
that  purpose  then  remove  the  tooth  and  let  the  space  take  care 
of  itself.  The  possibility  of  future  trouble  should  not  be  guarded 
against  at  the  expense  of  present  health. 

As  great  as  the  need  is  for  improved  technique  in  children's 
dentistry  there  is  a  still  greater  need  for  an  impassioned  desire 
to  give  our  vast  multitudes  of  children  the  conscientious  service 
to  which  they  are  entitled,  and  for  which  they  clamor  if  given 
the  proper  incentive. 

Dr.  Rogers,  we  are  grateful  to  you  and  to  the  institution  you 
represent   for  your  efforts.     (Applause.) 

President  Keel: 

Is  Dr.  Jennings  in  the  room,  of  Richmond  \  Dr.  Jennings, 
I  am  going  to  ask  you  to  please  discuss  this  paper.  Dr.  Jennings, 
Gentlemen,  is  an  instructor  in  the  Department  of  Periodontia 
in  the  Medical  College  of  Virginia. 

Dr.  Jennings,  Richmond : 

Mr.  President,  Members  of  the  jSTorth  Carolina  Dental  So- 
ciety, and  Visitors :  It  is  always  a  pleasure  to  be  down  in 
North  Carolina  and  see  the  new  faces  and  the  old  friends,  and 
I  am  here  chiefly  to  learn  and  didn't  expect  to  be  called  on  to 
discuss  any  phase  of  this  paper. 

But  I  did  make  a  few  notes,  for  my  personal  use,  that  I 
thought  I  would  probably  use  when  I  got  back  to  the  office. 
Dr.  Rogers  and  also  the  young  man  who  discussed  his  paper, 
both  have  told  us  that  they  are  dealing  with  children  in  the 
masses,  with  clinical  wyork.  I,  fortunately,  have  had  some  ex- 
perience along  that  line,  and  it  was  probably  due  to  the  success 
that  I  had  in  managing  children  in  clinics  that  I  decided  I 
would  specialize  in  children's  work.    Had  I  been  thrown  into 
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a  private  office  and  received  my  beginning  with  children  in 
dentistry  from  that  sort  of  practice,  my  specialty  would  have 
drifted  elsewhere  perhaps.  Because  we  find  it  is  so  entirely 
different,  handling  the  children  in  the  private  office  and  han- 
dling children  in  a  clinic.  Children  learn  mostly  by  observation, 
and  if  one  kid  hops  into  the  dental  chair  and  apparently  is  not 
harmed  or  hurt,  why  it's  a  safe  bet  the  other  children  will  fol- 
low the  first  sheep.  But  when  it  is  in  a  private  dental  office 
it  is  entirely  different,  sometimes  it  is  entirely  different. 

However,  I  do  want  to  say  that  Dr.  Rogers  has  covered  this 
subject  most  admirably  from  the  viewpoint  of  the  private  practi- 
tioner as  well  as  a  man  that  deals  with  a  large  group  of  children. 
He  is  decidedly  liberal  in  his  views ;  he  is  also  generous  in  his 
methods,  he  doesn't  specify  any  one  thing,  he  doesn't  seem  to  be 
sold  or  welded  to  any  one  type  of  treatment ;  and  if  he  has  done 
nothing  more  than  to  make  you  men  realize  the  necessity  and 
importance  of  handling  children  in  a  successful  way,  why  I 
think  his  trip  here  has  been  well  worth  while  and  that  he  has 
been  well  paid  for  his  services  and  his  trip. 

There  is  one  thing  that,  perhaps,  he  might  have  stressed,  and 
that  is  that  children  need  the  service  and  few  men  give  it  to 
them.  In  your  own  town,  more  than  likely,  there  is  some  young 
man  or  some  man  that  is  capable  of  handling  children,  who 
perhaps  likes  this  type  of  work;  if  such  children  come  to  you 
and  you  dislike  to  work  with  them,  have  no  hesitancy  in  sending 
these  patients  elsewhere.  Your  adult  patients  will  not  belittle 
you,  but  if  you  refer  the  children,  if  you  explain  to  them  nicely 
that  you  dislike  to  work  with  children,  but  that  they  can  get 
this  service  elsewhere  they  will  appreciate  it.  There  is  a  possi- 
bility that  that  child  can  receive  service  somewhere  else.  And 
stress  to  the  parent  the  necessity  and  importance  of  having  it 
done.  There  are  people  who  specialize  in  this  work.  I  have 
received  quite  a  number  of  cases  that  have  been  referred,  and 
in  a  majority  of  the  cases  these  are  the  worst  cases  we  have  to 
handle.  But  do  suggest  that  your  children  patients  have  service 
done,  or  rendered,  and  if  you  don't  want  to  do  it,  why  see  that 
somebody  does  do  it. 

Diet.  I  have  one  thing  here  that  I  read  not  long  ago,  an 
article  in  a  magazine,  and  it  struck  me  very  forcibly.  It  was 
chiefly  along  diet  principles,  and  it  took  the  cake.  This  man 
took  in  numerous  conditions  and  surroundings  and  combined 
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them  in  such  a  way  that  Ave  began  to  realize  that  diet  was  a  very 
small  part  of  it  after  all.  I  enumerate  a  few  here  for  your 
benefit.  I  am  going  to  talk  to  Dr.  Eogers  and  tell  him  to  look 
this  article  up.  Metabolism,  heredity,  the  cleanliness  of  the 
oral  cavity,  the  early  feeding  of  the  children,  the  environment 
under  which  he  is  placed,  the  calcium  content  of  the  blood  and 
the  diet.  They  are  so  closely  intermingled  and  all  have  such 
bearing  upon  the  other  that  when  one  considers  the  cause  of 
tooth  decay,  no  one  of  these  can  be  considered  without  consider- 
ing the  rest. 

It's  a  real  pleasure  to  have  been  called  to  the  floor,  and  I 
appreciate  being  here,  and  I  have  most  assuredly  enjoyed  the 
discussion  as  well  as  the  paper.    I  thank  you.    (Applause.) 

Dr.  E.  B.  Howie,  Raleigh: 

Will  the  Doctor  tell  us  at  what  time  they  removed  that 
frenum,  what  age,  in  Forsyth? 

President  Keel: 

Is  there  any  further  questions  or  discussion? 

Dr.  A.  S.  Bumgardner,  Charlotte: 

I  just  had  two  questions  to  ask  the  Doctor,  one  which  was 
asked  just  now.  I  find  in  our  discussions  of  the  frenum  there 
is  quite  a  controversy  in  the  profession,  and  I  know  you  have 
done  this  work  at  Forsyth,  and  I  would  like  for  the  Doctor 
to  state  at  the  age  in  which  they  diagnose  that  frenum  and 
when  ought  it  to  be  removed  ?  And,  of  course,-  he  explained  his 
plan.  Do  they  remove  it  completely  through  to  the  lingual  or 
to  the  palate  of  the  mouth  \ 

The  other  question  that  I  would  like  to  comment  on,  is  when 
baby  teeth  are  broken  and  the  proximal  Avails  are  broken  doAvn, 
I  have  found  that  the  permanent  teeth,  especially  in  the  molar 
region,  will  drift  forward,  regardless,  if  those  teeth  are  left  in. 
And  out  of  respect  for  the  health  of  that  child,  I  just  Avant 
to  add  my  idea  that  those  teeth,  too,  I  believe,  should  be 
removed.    I  thank  you.    (Applause.) 

President  Keel: 

Thank  you,  Doctor  Bumgardner.    Is  there  further  discussion  ? 
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Dr.  Ralph  Burns,  Atlanta: 

Mr.  President,  may  I  say  just  one  word  ?  I  feel  like  apologiz- 
ing for  discussing  both  papers,  and  I  am  not  going  to  discuss 
this  one. 

President  Keel: 

That  is  all  right,  take  all  the  time  you  care  to. 

Dr.  Ralph  Burns,  Atlanta: 

I  thank  you.  But  I  do  want  to  bring  this  particular  point 
before  this  body.  To  start  with,  I  don't  know  which  I  have 
really  enjoyed  the  more,  the  original  paper  or  the  discussion; 
I  think  they  were  both  very  timely  and  very  well  chosen  in 
both  material  and  in  presentation. 

But  I  couldn't  help  think,  in  listening  to  the  original  paper, 
of  some  comment  that  I  heard  at  another  meeting  a  month  ago, 
and  that  was  this :  There  was  a  man  on  the  program  for,  as  it 
was  called,  children's  dentistry.  Some  how  or  other  I  couldn't 
quite  like  that  term,  but  I  am  not  going  to  discuss  that  now. 
After  the  paper  was  over,  I  heard  so  many  comments  of  this 
character,  "Well,  I  thought  we  were  going  to  learn  something 
about  how  to  handle  children."  As  a  matter  of  fact,  this 
particular  paper  dealt  with  a  lot  of  X-rays  and  things  that  all 
of  us  are  more  or  less  familiar  with,  and  this  man's  material 
of  those  X-rays. 

Xow  I  want  to  say  in  deference  to  both  the  original  paper 
and  the  discusser,  that  I  think  this  is  a  splendid  presentation 
of  the  subject  which  every  man  here,  if  he  is  so  disposed,  can 
go  home  with  something  of  value  learned  therefrom.  If  there 
ever  was  a  paper  which  really  gave  a  practical  treatise,  I  think 
this  is  one. 

And  I  personally  want  to  pay  tribute  to  the  manner  of  the 
presentation,  or  rather  the  content  and  the  concept  of'  the  sub- 
ject as  presented  here.    I  thank  you.    (Applause.) 

Dr.  E.  A.  Branch,  Raleigh: 

Mr.  President,  there  are  just  two  or  three  things  that  I  would 
like  to  say  that  came  to  my  mind  in  connection  with  this  paper. 
And  I  want  to  say  to  Dr.  Rogers  that  I  enjoyed  it  very  much, 
and  I  want  to  say  to  Dr.  Wooten  that  his  discussion  was  just 
as  fine  as  could  be. 
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But  tlie  thing  that  I  want  to  say  is,  there  are  so  many  times 
I  have  had  men  recently  say  to  me  "I  am  becoming  discouraged 
in  the  handling  ,pf  the  children  patients."  I  want  to  say  to  you, 
that  the  man  to  handle  children  in  dentistry  is  first  born,  and 
then  made.  You  have  got  to  have  a  little  of  that  born  in  you, 
then  you  can  develop  that  into  interest,  gentlemen.  And  the 
best  solution  in  the  Avorld  that  I  knoAV  to  offer  anybody  in 
handling  children,  is  to  take  about  three  spoonsful  of  theory 
and  one  spoonful  of  common  sense,  and  mix  it  together,  and 
then  administer  it  in  broken  doses.  (Laughter.)  If  you  leave 
off  the  common  sense  and  depend  altogether  on  theory,  you  are 
going  to  miss  it  a  mile.  And,  of  course,  you  have  got  to  have 
theory,  because  if  you  just  depend  on  common  sense  you  won't 
know  anything  in  the  world  about  theory.  But  if  you  will  mix 
the  two  together,  it  will  work  every  time. 

And,  as  he  says,  and  as  has  been  brought  out  here  all  the 
way  through,  the  first  thing  you  have  got  to  do  is  first  to  know 
what  you  are  doing,  and  then  use  patience  along  with  it  and 
have  a  clear  understanding.  That  child  knows  when  you  know 
what  you  are  doing.  You  don't  put  it  over  on  him,  and  he  knows 
when  you  are  just  stalling  around  too,  and  if  he  gets  onto  it 
first,  then  the  jig's  up  and  it  just  won't  work  with  him,  that 
is  all  there  is  to  it. 

JNTow,  if  there  is  anything  in  the  world  that  needs  that  thing 
we  mentioned  just  now,  common  sense,  that  is  it.  You  folks 
have  got  the  theory  and  you  have  got  the  common  sense ;  now 
just  put  them  together  and  you  will  get  plenty  of  patients  and 
you  can  handle  your  children.    (Applause.) 

President  Keel: 

Thank  you,  Dr.  Branch.  Is  there  any  further  discussion  of 
that  subject?  If  not,  I  will  ask  Dr.  Rogers  to  please  close  the 
discussion. 

Dr.  Fred  II.  Rogers,  D.D.S.,  Boston,  Mass.: 

Mr.  President,  I  just  want  to  say  that  I  am  glad  and  proud 
of  the  interest  that  has  been  shown  and  the  way  that  this  paper 
has  been  received.  And  in  regard  to  Dr.  Jennings'  remarks : 
It  is  easier  to  handle  children  than  brutes,  of  course,  and  when 
they  come  in  there  and  are  smiling,  why  it  is  probable  that  they 
are  going  to   stay  that  way;   but,   let   one   over   there   in   the 
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corner  start  and  it  is  not  going  to  be  long  before  you  will  have 
four  or  five  more  going  right  in  the  same  way.  It  seems  like 
they  want  to  follow  suit.  So  then  is  when  you  really  have  a 
problem  on  your  hands;  when  one  starts  it  seems  like  it's  con- 
tagious, and  we  have  quite  a  bit  of  trouble  with  that.  Whereas, 
if  you  just  had  one  in  your  office,  why  I  think  you  could  handle 
it  a  little  better. 

And,  in  regard  to  Dr.  Howie's  question  about  frenum.  We 
never  under  any  conditions  remove  that  frenum  until  the  perma- 
nent centrals  have  erupted.  Of  course  there  are  times  when 
those  centrals  erupt,  why  they  will  force  that  frenum  and 
possibly  make  room  and  adjust  itself  normally.  In  all  cases  if 
there  is  ever  any  chance  of  adjustment  taking  place  normally, 
why  we  never  try  to  do  anything  with  it.  Now,  on  the  other 
hand,  I  couldn't  say  definitely,  but  I  would  think  that  you 
would  have  danger  of  possibly  damaging  the  permanent  tooth 
if  you  cut  in  there  on  it.  So,  we  never  remove  that  frenum  until 
the  permanent  centrals  are  through.  And  I  think  he  mentioned 
something  about  just  how  far  do  Ave  cut,  or  the  incision  is 
made.  We  take  it  back  just  as  near  back  as  we  can  without 
going  into  the  area  too  deep,  and  it  is  dissected  all  the  way  out, 
it  is  absolutely  dissected.  And,  as  I  said  before,  we  hardly  ever 
take  a  suture,  because  that  blood  coagulates  there  and  makes  a 
cleaner  operation  than  if  you  would  take  a  suture. 

And  something  was  mentioned  as  to  orthodontia,  which  I 
didn't  mention  before,  but  we  have  what  we  class  as  preventure- 
dontia,  that  is,  we  make  models  and  check  up  on  those  models 
and  see  if  nature  is  going  to  correct  itself,  perhaps  a  little 
abnormality.  And  if  it  shows  that  nature  is  correcting  it,  why 
then  we  leave  it  alone,  otherwise  orthodontia  is  done.  But  we 
have  a  world  of  those  cases  where  Ave  keep  those  check-ups  on. 
(Applause.) 

President  Keel: 

Gentlemen,  this  closes  our  program  for  the  morning  session. 
I  want  to  say  that  the  afternoon  session  will  start  promptly  at 
tAvo  p.m.,  and,  gentlemen,  that  means  2  :00  p.m. !  So  everybody 
try  to  be  on  time.    The  meeting  is  adjourned. 

The  meeting  adjourned  at  12  :25  o'clock  p.m.,  Monday,  May 
2,  1932. 
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FIEST  DAY— MONDAY,  MAY  2,  1932 

Afternoon  Session 

The  Meeting  was  called  to  order  at  2 :00  o'clock  p.m.,  by 
President  Harry  Keel. 

President  Keel: 

The  meeting  will  now  come  to  order.  I  will  ask  Dr.  Line- 
berger  to  make  an  announcement. 

Dr.  II.  0.  Lineberger,  Raleigh  : 

Mr.  President,  I  understand  that  our  good  friend,  Dr.  Fred 
Hunt  is  in  a  rather  serious  condition,  and  I  also  have  learned 
that  Dr.  E.  G.  Clicke,  of  Elkin,  who  is  also  a  regular  member 
of  this  Society  is  ill.  And  at  this  time,  sir,  I  move  that  the 
Secretary  be  instructed  to  send  a  telegram  to  these  two  broth- 
ers, Dr.  Hunt  and  Dr.  Clicke,  expressing  our  regrets  at  their 
not  being  here  and  wishing  them  a  speedy  recovery. 

Dr.  Ernest  Branch,  Raleigh: 

May  I  include  in  that,  Dr.  T.  P.  Williamson,  of  Charlotte? 
Dr.  Williamson  has  been  confined  to  his  bed  for  two  weeks 
and  as  I  understand  it,  is  unable  to  get  up  yet. 

President  Keel: 

That  is  true,  I  have  a  letter  from  Dr.  Williamson  and  his 
wife.  Do  some  of  the  others  know  of  anyone  else  that  is  sick 
that  we  might  send  a  telegram  to  ? 

The  above  two  motions  were  seconded,  carried,  and  the  Secre- 
tary instructed  to  send  the  telegrams  mentioned. 

President  Keel: 

I  now  ask  Dr.  A.  S.  Betts,  of  Greensboro,  to  introduce  our 
next  speaker.  Dr.  Betts. 

Dr.  A.  S.  Belts,  Greensboro : 

Mr.  Chairman,  Ladies  and  Gentlemen :  I  have  been  a  member 
of  the  North  Carolina  State  Dental  Society  quite  a  number  of 
years,  and  I  have  derived  a  great  deal  of  pleasure  as  wrell  as 
interest  in  watching  the  members  of  this  Society  progress. 
Some  men  have  been  content  to  be  good  men  in  the  general 
practice  of  dentistry  and  have  achieved  success  along  that  line, 
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and  I  have  enjoyed  with  them  the  degree  of  success  that  they 
have  attained.  But  my  admiration  is  especially  stimulated 
when  I  see  a  young  fellow  with  the  urge  and  the  fortitude  to 
equip  himself  along  a  special  line  for  which  he  has  aptitude 
and  special  fitness,  and  launch  out  from  the  ranks  of  the  general 
practitioners  into  the  specialists  ranks. 

The  young  fellow  that  I  have  the  pleasure  and  the  honor 
and- the  privilege  of  introducing  here,  needs  no  introduction; 
we  know  him;  but  I  think  it's  a  very  nice  thing  for  some  one 
who  knows  the  rank  and  file  to  at  least  say  something  commend- 
able for  a  young  man  who  has  this  desire  to  make  himself  more 
efficient  in  this  health  service,  in  which  we  are  all  engaged  and 
so  much  interested  in.  This  young  fellow  Gibbs,  from  Charlotte, 
had  the  nerve  to  leave  a  more  or  less  lucrative  practice  and 
launch  out  as  a  specialist,  and  he  has  gone  after  this  thing  from 
the  angle  of  pure  science.  I  think  he  went  as  near  to  the  bot- 
tom as  most  any  of  us  go  in  our  special  lines,  and  he  has 
achieved  a  commendable  degree  of  success.  He  has  the  faith 
and  the  confidence  of  his  associates  in  his  own  town,  and  his 
district,  in  fact  the  men  in  his  district  are  proud  of  his  attain- 
ments. And  we  have  the  pleasure  of  hearing  Dr.  Gibbs  today. 
(Applause.) 

Dr.  Wallace  Gibbs,  D.D.S.  Charlotte: 

Mr.  President,  Ladies  and  Gentlemen :  I  appreciate  the  kind 
words  spoken  by  my  good  friend;  I  appreciate  it,  Dr.  Betts. 
And  I  want  each  of  you  to  know  that  I  appreciate  the  oppor- 
tunity of  being  invited  here  by  you  fellows  to  address  the 
JSTorth  Carolina  Dental  Society  on  this  subject.  I  have  for 
several  years  been  making  addresses  to  some  medical  and  dental 
societies  in  some  dozen  states,  but  I  haven't  had  the  opportunity 
to  address  our  own  Society,  which  I  think  is  a  double  compli- 
ment. 

JSTow  this  paper  is  on  Differential  Diagnosis  in  Mouth  Lesions, 
Periodontal  Lesions. 

DIFFERENTIAL    DIAGNOSIS    IN    MOUTH    LESIONS- 
STRESSING  PERIODONTAL  LESIONS 

Habits  and  customs,  to  a  large  degree,  are  handed  down  from  one 
gent-ration  to  another.  Opinions,  except  in  rare  instances,  are  not 
the  results  of  individual  thinking ;  but  rather  are  the  outgrowth 
of  habits,  customs  and  to  a  large  extent,  mass  thought.  Thus,  in 
the  practice  of  our  profession  most  of  us  have  formed  our  habits 
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and  customs  largely  from  our  predecessors  in  dentistry.  Which 
is  to  say  that  we  obtained  them  principally  from  a  few  short  years 
in  dental  colleges.  Whether  it  is  due  to  the  pressure  of  economic 
existence  (which  undeniably  bears  hard  on  most  of  us  once  we 
begin  actual  practice),  or  whether  it  is  due  to  a  lack  of  individual 
initiative,  I  do  not  know.  But  the  fact  remains  that  most  of  us 
follow  well  beaten  paths  after  leaving  college  and  seldom  deviate 
therefrom.  It  is  easy  to  follow  lines  of  least  resistance  and  often 
more  profitable.  To  go  beyond  this  requires  thought  and  many  hours 
of  study  after  the  office  is  closed  for  the  day.  But  are  we  justified 
in  following  the  practices  of  our  forefathers  in  dentistry?  We  speak 
of  the  great  progress  that  dentistry  has  made  during  the  past  decade. 
It  is  true  that  our  techniques  of  making  various  mechanical  restora- 
tions have  greatly  improved.  We  have  many  new  methods  and  we 
have  ingenious  machines  in  our  offices.  Our  mechanical  appliances 
have  brought  us  recognition  as  the  world's  best  mechanics,  which 
is  an  enviable  compliment,  of  which  we  are  justly  proud.  Our 
artistic  ability  is  undoubtedly  far  beyond  that  of  our  predecessors, 
and  has  caused  us  to  have  a  justly  high  rating  as  artists.  Along 
these  lines  has  progress  been  made  and  we  are  proud  of  our 
achievements.  But  how  far  have  we  progressed  beyond  our  predeces- 
sors in  fundamentals  of  dentistry?  Is  it  not  fundamental  in  dentistry 
to  preserve  the  teeth  in  a  state  of  health?  Should  not  success  be 
measured  by  the  number  of  teeth  we  save  rather  than  by  the  number 
of  teeth  we  extract  and  the  admittedly  ingenious  restorations  with 
which  we  replace  them?  And  should  we  not  be  able  to  maintain 
the  health  of  these  structures,  thereby  contributing  to  the  local 
as  well  as  the  general  economy  of  the  body?  And  lastly  should  not 
our  progress  be  based  on  our  ability  to  retain  in  a  state  of  health 
those  integral  organs  of  our  body,  the  teeth,  rather  than  on  their 
replacement  by  artificial  means?  Can  any  one  deny  that  there  are 
more  bridges,  plates,  and  other  restorations  used  today  than  in  our 
predecessors'  day?  Are  not  these  on  the  increase?  Did  not  our  fore- 
fathers in  dentistry  repair,  extract  and  replace  teeth?  Fundamentally 
are  we  not  doing  the  same?  Wherein  is  our  progress  of  the  past 
decade?  Improvements  in  techniques,  in  machines,  in  the  saving  of 
time,  in  artistic  ability,  I  grant.  But,  just  how  far  have  we  prog- 
ressed basically? 

While  there  are  many  abnormalities  and  diseases  of  the  mouth,  we 
divide  them  for  convenience  into  two  classes :  Those  that  affect  the 
teeth,  and  those  that  affect  the  investing  and  supporting  structures 
of  the  teeth.  Which  is  the  more  essential,  the  foundation  or  the 
superstructure?  Today  I  shall  discuss  with  you  those  diseases  and 
abnormalities  that  affect  the  investing  and  supporting  tissues  of  the 
teeth.    The  foundation,  in  the  nature  of  things,  is  first  things  first. 

Dental  opinion  relative  to  periodontia,  pyorrhea  particularly,  is 
divided  into  four  distinct  groups : 

Group  No.  1.  Those  who  believe  that  pyorrhea  is  hopelessly  in- 
curable, and  frankly  tell  their  patients  just  that ;  or  else  do  not  bring 
to  the  attention  of  the  patient  that  he,  or  she  is  afflicted  with  this 
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malady.    This  group  of  dentists  will  neither  treat  nor  refer  the  case 
to  be  treated. 

Group  No.  '2.  Those  who  believe  as  the  first  group  that  pyorrhea 
is  not  amenable  to  treatment,  but  who  go  a  little  farther  than  the 
first  group  in  that  they  believe  that  the  disease  will  not  only  cause 
the  loss  of  the  teeth,  but  that  it  may  injure  one's  general  health. 
This  group  advocates  the  extraction  of  all  teeth  affected  with 
pyorrhea.  They  recognize  pyorrhea  in  most  instances,  and  advise  its 
elimination — by    extraction. 

Group  No.  3.  Those  who  recognize  pyorrhea,  realize  its  danger, 
both  from  a  local  and  general  viewpoint ;  believe  that  it  is  as  amen- 
able to  treatment  as  any  other  dental,  or  general  malady,  but  believe 
that  it  should  be  treated  by  the  so-called  conservative  methods — 
methods  in  use  from  almost  the  beginning  of  dentistry — which  con- 
sist essentially  in  prophylaxis,  medication  and  stimulation.  This 
group,  as  a  rule,  condemns  the  surgical  or  so-called  radical  treat- 
ment of  pyorrhea. 

Group  No.  4.  Those  who  recognize  pyorrhea  exactly  as  those  in 
Group  No.  3 ;  believe  it  to  be  just  as  amenable  to  treatment  as  any 
other  human  malady,  but  who  believe  that  the  lesion  should  be  re- 
moved surgically — just  as  we  remove  decay  in  teeth  or  a  dead  limb 
from  a  tree — and  who  treat  it  thus  or  refer  the  case  to  some  one 
who    will    treat    it   thus. 

Let  us  consider  these  four  dental  opinions  : 

First,  those  who  believe  that  pyorrhea  is  different  from  any  other 
human  malady  and  for  some  mysterious  reason  is  not  amenable  to 
scientific  treatment.  Those  of  us  who  have  studied  basic  medical 
subjects  and  who  continue  to  study  them  and  also  daily  apply  them, 
know,  both  as  a  matter  of  theory  and  from  much  clinical  observa- 
tion, that  pyorrhea,  like  any  other  malady,  must  be  amenable  to' 
some  form  of  treatment.  The  tissues  involved  are  not  fundamentally 
different  from  other  tissues  of  the  body.  The  same  physiology  ap- 
plies ;  bacteriology  and  pathology  are  known  and  are  more  or  less 
those  of  other  tissues.  Why,  then,  the  mystery  of  etiology  or  the 
hopelessness  of  treatment  V  I  have  never  heard  a  dentist  who  comes 
under  the  first  group  offer  any  intelligent  reason  for  his  opinion. 
What  of  the  patients  who  repose  confidence  in  these  dentists,  and 
thereby  lose  not  oniy  their  teeth  but  the  very  restorations  these 
dentists  are  making?  And  what  of  those  who  lose  their  health,  and 
in  some  instances  at  least,  their  lives  through  such  advice? 

Second,  those  who  believe  that  extraction  is  the  only  remedy. 
One  has  to  give  credit  to  this  group  of  dentists,  at  least  in  realizing 
that  these  periodontal  lesions  are  often  responsible  for  the  ill  health 
of  the  patient,  and  who  therefore  conscientiously  guard  the  health 
of  their  patients  by  the  only  method  they  know — extraction.  To 
this  group  of  dentists  one  would  like  to  ask  just  what  object  is  ac- 
complished in  the  extraction  of  the  tooth?  The  tooth,  as  such,  is 
not  involved.  Is  extraction  advised  in  order  that  one  may  remove 
the  diseased  tissues;  or  that  nature,  by  better  drainage  may  absorb? 
If  extraction  is  advised  in  order  that  one  may  curet  diseased  tissues 
that  are  hopelessly  involved,  is  it  not  reasonable  that  the  same  end 
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will  be  accomplished  by  the  curettage  of  hopelessly  diseased  tissues 
without  the  extraction  of  the  tooth.'  What  if  it  does  require  better 
technique  aud  a  little  greater  skill?  If  extraction  is  advised  to  estab- 
lish better  drainage,  and  thus  aid  nature  in  absorption,  cannot  one 
by  a  more  refined  technique  establish  this  drainage  without  the 
extraction  of  the  tooth?  Is  it  not  true  that  the  duty  of  the  dentist 
is  to  preserve  the  teeth — in  a  state  of  health  of  course,  but  neverthe- 
less preserve  the  teeth?  And  is  not  extraction,  in  many  cases,  merely 
following  lines  of  least  resistance?  Can  any  other  logical  reason  be 
offered? 

With  those  dentists  in  Group  No.  3  who  recognize  periodontal 
lesions  in  their  earliest  stages,  and  who  realize  the  malady  is  a 
menace  to  the  teeth  and  to  ones  general  health,  we  can  but  agree. 
That  conservation  of  tissues  rather  than  destruction  of  tissues  is 
more  desirable  we  also  must  agree.  But,  that  so-called  conservative 
treatment  is  indicated  in  every  case,  we  cannot  agree,  either  from 
theory  or  from  clinical  observation.  That  many  cases  can  be  so 
treated,  we  do  agree.  Although  this  group  of  dentists  are  far  in 
advance  of  the  first  two  groups ;  and  although  they  number  among 
them  many  leading  periodontists  as  well  as  many  leading  general 
practitioners,  we  feel  that  they,  to  some  extent,  like  the  first  two 
groups,  are  lacking  in  knowledge  or  application  of  knowledge,  of  the 
basic  sciences  that  govern  health  and  disease  of  human  tissues.  Let 
us  consider  this  statement :  The  procedure  in  most,  if  not  all,  of-  the 
so-called  conservative  methods  is  to  thoroughly  remove  deposits  from 
the  tooth  root ;  to  remove  nonvital  cementum ;  the  epithelial  lining 
of  the  pocket  and  to  generally  cleanse  the  area.  The  object  of  this 
procedure  is,  by  removal  of  all  impedimenta,  to  cause  nature  to  re- 
unite living  cementum  to  living  connective  tissue,  thus  obtaining 
reattachment  to  tooth  root.  If  it  were  possible  in  all  cases  to  do 
this,  one  would  have  no  quarrel  with  this  earnest  and  conscientious 
group  of  workers.  For,  surely,  no  one  can  deny  that  this  would  be 
the  most  ideal  way  of  restoring  health  and  function.  However,  from 
clinical  observation,  we  find  that  many  cases  so  treated,  if  not  most 
of  them,  do  not  result  in  this  ideal  condition  of  reattachment.  Get- 
ting back  to  our  basic  sciences  we  readily  discover  just  why  there 
is  no  reattachment  in  many  of  these  cases.  That  there  is  some 
reattachment  in  many  cases,  and  perfect  reattachment  in  some  cases 
cannot  be  denied.  Again,  let  us  consider :  To  get  reattachment  we 
must  have  in  every  case  vital  cementum  in  contact  with  vital  con- 
nective tissue.  Is  it  not  possible  in  many  cases  that  the  very  nature 
of  the  lesion  destroys  the  cells  of  the  cementum?  If  so,  the  most 
painstaking  efforts  of  the  best  technician  could  not  hope  for  reunion. 
And  without  reunion  do  we  not  always  have  the  pocket,  no  matter 
how  well  adapted  the  tissues  to  tooth  root?  And  if  so,  is  not  the 
vicious  cycle  again  established?  And  can  we  hope  to  regenerate  new 
bone  where  the  bone  matrix  has  been  destroyed? 

Group  No.  4,  comprises  those  dentists  who  believe  in  surgery  of 
periodontal  lesions.  Although  this  method  is  very  old,  so  prevalent 
has  it  become  in  recent  years,  with  so  much  discussion  pro  and  con, 
that   we  shall   deal   with   it.    That   it  has   its   place  in   periodontia 
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cannot  be  denied.  That  it  is  applicable  to  all  periodontal  lesions  we 
cannot  agree.  Again  we  must  go  back  to  our  basic  sciences.  When 
is  surgical  removal  in  periodontia  indicated?  When  our  knowledge 
of  basic  sciences  tells  us  that  the  tissues  are  so  badiy  involved  that  a 
restoration  of  function  is  not  possible,  and  that  the  further  retention 
of  this  tissue  is  a  hindrance  rather  than  a  help  in  maintaining  the 
health  of  the  mouth  or  the  body.  There  are  many  such  cases,  and 
surgery,  often  radical,  is  not  only  indicated  but  is  the  only  possible 
remedy.  There  are  many  techniques  and  modification  of  techniques 
used  in  surgical  periodontia,  but  in  every  technique  one  of  four 
objects  is  desired:  (1)  Splitting  the  gum  at  the  lowest  level  of  the 
pocKet  for  drainage;  (2)  Excision  oi  gums  involved  in  order  that 
new  and  healthy  gum  tissues  may  be  formed  over  the  alveolar 
process;  ('6)  Incision  ot  gums,  the  tiap  operation,  in  order  that 
necrotic  bone  may  be  removed  and  the  gums  reunited  above  the 
lesion;  (4)  The  most  radically  complete  excision  of  all  hard  and 
son  tissue  involved  to  point  of  attachment  or  slightly  beyond — in 
oiatr    to   permanently   eliminate   the   pocket. 

"We  may  briefly  summarize  by  saying :  We  entirely  disagree  with 
the  nrsc  gioup  or  dentists.  Their  opinion  has  no  scientific  basis.  We 
applaud  the  alertness  of  the  second  group  in  detecting  the  lesions 
and  caning  them  to  the  attention  of  their  patients,  but  we  deplore 
that  they  cannot  see  remedies  other  than  the  extraction  of  the 
teeth.  We  thoroughly  agree  in  principle  with  the  third  group  of 
dentists,  and  with  their  method  of  procedure  in  many  cases,  but 
we  feel  that  they  should  go  more  into  diagnosis  and  classification 
of  the  lesion — and  diversify  their  procedure  to  fit  the  individual 
case.  With  the  fourth  group  we  are  heartily  in  accord  in  many 
cases,  admire  their  fearlessness  and  skill,  but  feel  as  with  the  third 
group  they  should  diversify  their  procedure  to  suit  the  individual 
case. 

The  object  of  this  paper  is  a  plea  for  diagnosis  and  classification 
of  lesions  in  periodontal  diseases,  in  order  that  rational  rather  than 
empirical  treatment  may  be  followed.  To  this  end  it  will  be  well  to 
briefiy  consider  the  history  of  periodontal  treatments. 

For  years  dentists  have  differed  widely  in  their  opinions  as  to 
the  best  method  of  treatment  in  pyorrhea.  Various  drugs  have  from 
time  to  time  been  advocated  by  countless  dentists ;  vaccine  therapy 
has  been  advanced,  both  stock  and  autogenous ;  every  degree  of 
prophylaxis,  from  simpie  removal  of  deposits  to  planing  of  root 
surfaces.  Occlusal  adjustment,  ranging  from  the  simplest  filing  of 
a  cusp  to  the  radical  removal  of  the  major  portion  of  the  cusps  of 
all  the  teeth ;  brushing  for  stimulation,  with  every  imaginable  tech- 
nique, and  varying  from  a  very  light  stroke  with  a  very  soft  brush 
to  a  very  heavy  pressure  with  a  very  stiff  brush  ;  surgery,  from  the 
simple  splitting  of  the  gums  to  the  most  radical  resection  of  gum 
and  bone  to  point  of  attachment,  and  in  some. cases  far  beyond; 
various  machines,  such  as  Dunlops  oxygen  vapor ;  kromayer  lamp ; 
and  ingenious  devices  for  vibration  and  massage.  All  of  these  and 
many  other  agencies  and  techniques.  That  most  of  these  agencies 
and  techniques  have  given  success  in  the  hands  of  those  who  offered 
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them  to  the  profession  can  scarcely  be  doubted.  The  truth,  probably, 
is  that  every  one  of  these  methods  or  agencies  have  given  success  in 
some  particular  case.  We  believe  this  to  be  true,  for  we  do  not  believe 
that  any  dentist  would  advocate  a  special  drug,  appliance  or  techni- 
que without  reason.  But,  has  it  not  occurred  to  most  of  us  that  this 
sort  of  procedure  is  empirical?  We  need  rational  treatment  based 
on  scientific  facts  if  we  are  to  have  a  standard  treatment  for  pyor- 
rhea and  other  periodontal  lesions.  The  fact  that  a  drug,  appliance  or 
technique  gave  results  in  a  given  case,  or  in  a  number  of  cases,  means 
very  little.  Rather  is  it  the  procedure  that  will  give  constant  results 
in  all  cases  that  means  much  to  us.  Such  a  procedure  must  be  based 
on  scientific  facts.  It  must  embrace  anatomy,  histology,  bacteriology, 
pathology,  physiology  and  other  sciences  that  treat  of  human  tissues. 
Until  treatment  based  upon  these  fundamental  sciences  is  given  us, 
we  will  never  have  a  standard  procedure  in  periodontia. 

The  tissues  of  the  mouth  are  basically  no  different  from  other 
tissues  of  the  body.  They  are  governed  by  the  same  fundamental 
laws.  Therefore,  when  a  case  of  periodontia  presents  itself  our  first 
duty  is  to  obtain  a  diagnosis — and  from  this  a  classification  of  the 
lesion  in  this  particular  individual.  Afterwards,  our  method  of 
treatment  will  naturally  suggest  itself.  And  while  there  are  always 
exceptions,  the  treatment  will  be  correct  in  the  majority  of  cases. 
For  example,  when  we  have  made  our  diagnosis  and  from  this  have 
ascertained  that  the  case  is  one  of  periodontia,  our  next  step  is  to 
ascertain  into  which  class  it  goes.  By  this  we  mean:  Is  the  lesion 
confined  to  the  gums?  Is  it  confined  to  the  bone?  Or  are  both 
structures  involved?  Is  the  periodontal  membrane  involved;  the 
periosteum,  or  both?  Are  the  ligaments  involved?  The  bone  matrix? 
Is  the  etiology  local  or  general,  or  both?  Is  diet  a  factor?  Constipa- 
tion? Trauma?  Are  there  food  packs,  or  other  local  irritants,  in- 
cluding overhanging  margins  or  tartar?  What  of  the  habits  of  the 
patients;  does  he  or  she  keep  a  clean  mouth?  What  other  factors 
enter  into  the  lesion?  All  of  these  as  well  as  a  knowledge  of  funda- 
mental medical  sciences  must  be,  so  to  speak,  at  the  finger  tips  of 
the  periodontist  or  the  dentist  who  is  making  the  diagnosis  if  he 
hopes  to  be  successful  in  his  choice  of  treatment.  A  great  deal  of 
time  must  be  spent  in  preparing  oneself  for  this  knowledge,  but 
after  this,  and  with  adequate  system  in  the  office,  the  time  recpiired 
for  diagnosis  and  classification  should  be  only  a  few  minutes.  Thus, 
diagnosis  is  the  first  basic  requirement  of  periodontia.  And  in  order 
to  be  able  to  make  this  diagnosis  one  must  be  thoroughly  prepared 
in  this  field. 

We  have  said  that  after  diagnosis  and  classification  the  treatment 
will  suggest  itself.  For  instance,  if  the  lesion  is  confined  to  the 
gums,  and  all  other  local  and  general  tests  for  pathology  are  nega- 
tive, we  have  found  that  proper  stimulation  of  the  soft  tissues  with 
the  tooth  brush  will  correct  the  case.  Of  course  the  proper  brush 
for  this  particular  case  must  be  prescribed,  as  well  as  the  proper 
paste  or  powder.  Some  gums  will  tolerate  a  very  stiff  brush,  while 
for  others  only  the  softest  will  do.  The  same  applies  to  cleansing 
or  stimulating  agencies.    And,  of  course,  there  is  a  wide  range  as  to 
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size  and  shape  of  brush.  To  ask  your  patient  to  get  a  tooth  brush 
and  paste  or  powder  and  stimulate  the  gums  means  very  little, 
though  your  diagnosis  be  correct.  One  should  not  only  prescribe  as 
stated,  but  one  should  have  the  patient  bring  this  brush  and  denti- 
frice to  his  office.  First,  in  order  that  he  may  know  the  correct 
prescription  has  been  filled,  and  next,  that  he  may  thoroughly  in- 
struct the  patient  in  technique  required  for  that  case.  Also  the 
patient  should  be  required  to  practice  this  technique  before  the  den- 
tist until  he  is  satisfied  that  he  or  she  not  only  thoroughly  under- 
stands the  technique,  but  has  mastered  it,  and  that  it  is  therefore 
reasonable  to  expect  that  it  has  become  a  habit.  Many  dentists  not 
only  fail  to  make  correct  diagnosis  in  these  cases,  but  having  made 
the  correct  diagnosis,  fail  by  not  carrying  out  the  full  procedure. 
They  then  become  discouraged  and  believe  that  either  their  technique 
or  diagnosis  or  both  were  wrong.  And  thus  are  added  others  to  the 
list  of  those  who  do  not  believe  pyorrhea,  so-called,  is  amenable  to 
treatment.  For  those  who  would  succeed  in  periodontia  the  closest 
possible  attention  must  be  given  at  all  times  to  the  most  minute 
details.  It  is  more  essential  in  this  field  than  in  the  field  of  general 
dentistry.  Another  example  is  that  of  a  case  presenting  the  same 
symptoms  as  the  above,  with  the  addition  of  tartar.  Naturally,  the 
same  procedure  is  indicated,  plus  the  thorough  and  careful  removal 
of  tartar.  I  mention  not  only  the  thorough  but  the  careful  removal 
of  tartar.  One  can  do  much  damage  by  the  careless  removal  of 
tartar,  and  thus  defeat  the  very  object  of  his  treatment.  Another 
example,  that  of  gums  presenting  practically  the  same  symptoms, 
but  the  laboratory  tells  us  that  there  are  Vincents  organisms  in 
sufficient  quantity  to  justify  the  conclusion  that  they  are  a  factor  in 
the  lesion.  We,  then  use  a  Vincent  treatment,  some  drug  liberating 
free  oxygen,  preferably  catarrhal  stomatitis  is  another  example. 
Also  various  poisons,  such  as  lead,  mercury,  bismuth,  etc.,  as  well  as 
drugs  and  burns.  All,  or  most,  involving  the  gums  and  presenting 
many  symptoms  in  common  with  pyorrhea,  yet  being  entirely  differ- 
ent and  therefore  requiring  entirely  different  treatment.  Traumatic 
occlusion,  although  in  my  opinion  greatly  exaggerated,  is  sometimes 
a  factor.  Sometimes  it  involves  the  gums ;  sometimes  the  bone,  and 
at  other  times  both  structures.  Its  correction  will  usually  clear  up 
the  lesion,  in  the  absence  of  other  involvement.  Impacted  teeth, 
particularly  lower  third  molars,  play  a  large  part  in  some  diseases  of 
the  mouth — especially  the  periodontum.  They  frequently  cause  a 
horizontal  and  a  vertical  trauma  in  the  same  case. 

The  illustrations  just  used,  of  course,  apply  to  gum  involvements, 
caused  by  local  disturbances  in  the  circulation,  bacteria  or  local  irri- 
tants. There  are  other  lesions  confined  to  the  gums  which  require 
an  entirely  different  treatment.  An  example  is  a  chronic  case  of 
Vincents  which  has  been  subjected  to  every  known  treatment,  and 
in  which  the  gums  have  become  so  infiltrated  that  regeneration 
is  impossible.  Here  we  think  that  the  surgical  removal  of  the  mass 
of  infected  gum  is  indicated,  and  where  this  technique  is  carefully 
carried  out  and  a  dressing,  such  as  Wards,  is  used  new  tissue  soon 
forms — giving  a  beautifully  healthy  pink  gum  with  reattachment.   In 
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many  of  these  cases  the  underlying  bone  is  not  involved.  Other 
cases  in  which  the  gum  is  apparently  not  involved — the  tissues 
being  pink  and  very  firm— yet  X-rays  and  probe  reveal  considerable 
loss  of  bone.  The  procedure  indicated  would  naturally  be  to  care- 
fully lay  back  the  gum,  curet  the  bone  underneath  and  suture  back 
in  place.  The  gum  is  not  involved  in  this  case,  and  there  is  no 
indication  for  its  treatment.  Neither  bushing,  resection  nor  drugs 
would  help.  In  other  cases  the  bone  is  lost  and  the  gum  tissue  is  also 
heavily  infiltrated.  The  general  appearance  would  indicate  that 
neither  could  reasonably  hope  for  regeneration.  The  procedure  would 
be  to  resect  both  tissues  to  health — gum  and  bone — or  slightly  beyond. 
Just  as  one  w-ould  remove  decay  in  teeth  or  the  dead  limb  from  a 
tree.  Still  another  example  is  one  in  which  the  X-ray  reveals  a  loss 
of  alveolar  process,  sometimes  to  an  alarming  degree,  and  yet  the 
soft  tissues  are  firmly  attached  to  the  tooth  root,  it  being  impossible 
to  pass  the  finest  of  probes.  A  closer  study  of  the  X-rays  might 
reveal  a  delicate  line,  which  is  easily  overlooked  in  a  hasty  exami- 
nation. This  line  may  mean  an  organic  bone  matrix  intact.  In  such 
a  case  surgery  is  not  only  not  indicated,  but  its  use  would  be  un- 
necessarily mutilating.  A  consultation  with  the  physician ;  correc- 
tion of  diet ;  maybe  a  slight  occlusal  adjustment ;  digital  massage 
over  part,  may  cause  a  deposition  of  mineral  matter  into  the  matrix 
and  a  regeneration  of  bone  will,  take  place,  the  teeth  tighten  and  all 
symptoms  disappear.  Clearly  in  this  case  we  have  had  an  undue 
stress ;  deficiency  diet ;  poor  local  circulation,  or  a  systemic  involve- 
ment. There  is  no  indication  for  surgery  nor  is  infection  present. 
There  has  been  decalcification  rather  than  necrosis,  and  the  chances 
are  that  the  bone  matrix  has  not  been  destroyed.  This  particular 
example  illustrates  several  points  I  wish  to  emphasize :  That  an 
examination  without  a  full  mouth  X-ray  is  never  a  complete  exami- 
nation in  periodontia.  Second,  that  we  must  not  depend  exclusively 
upon  our  X-rays,  but  rather  must  we  coordinate  these  findings  with 
clinical  as  well  as  laboratory  findings,  history,  etc.  Third,  we  must 
take  our  X-rays  with  a  definite  object  in  view.  And  fourth,  we  must 
not  merely  glance  at  these  X-rays  to  determine  how  much  bone  has 
been  lost  and  where,  but  rather  must  we  give  close  study  to  each 
individual  case.  This  case,  for  instance,  might  be  classified  as  a 
periodontal  lesion,  but  it  could  not  by  the  widest  stretch  of  imagina- 
tion be  called  pyorrhea,  if  we  correctly  understand  that  bit  of 
nomenclature. 

We  could  give  many  other-  illustrations.  But  the  purpose  of  this 
paper  is  general ;  its  object  being  to  showr  beyond  a  reasonable  doubt 
that  there  are  many  diseases  of  the  mouth  other  than  pyorrhea,  and 
farther  that  there  are  many  lesions  of  the  periodontum  other  than 
pyorrhea.  And  therefore  to  logically  demonstrate  that  inasmuch  as 
different  factors  bring  about  different  lesions,  it  is  only  reasonable  to 
believe  that  different  methods  w'ill  be  required  for  treatment. 

In  conclusion  may  we  not  say,  in  our  opinion,  periodontia  is  one  of 
the  most  important  fields  of  the  mouth.  The  diseases  are  almost 
universal,  and  certainly  more  teeth  and  dental  restorations  are  lost 
through    these    maladies    than    through    all    other    dental    maladies 
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combined     These  diseases  attack   the  very  foundation  of  dentistry 
and   without   successfully   coping   with   them,   can   we   ever   hope   to 
permanently  retain  either  natural  teeth  or  dental  restorations?   And 
what  of  the  health  and  life  of  the  patient  in  many  cases  V    If  the 
above  statements  are  true,  is  it  not  reasonable  and  is  it  not  time 
that  we  had  a  standard  procedure  in  periodontia V    Ana  can  we  ever 
have  such  a  procedure  other  than  by  rational  conclusions  based  upon 
scientific  medical  knowledge?   And  is  it  not  about  time  we  united  m 
condemning   techniques   and   agencies   ottered   our   profession   which 
have  no  rational  basis?    And  may  we  not  say  that  there  is  no  royal 
road  to  success  in  periodontia,  nor  are  there  any  short  cuts  i   No  one 
can  give  us  a  drug,  agency  or  technique  that  will  be  uniformly  suc- 
cessful in  this  field.    Nor  are  the  finest  of  techniques  of  any  value 
until  we  have  first  mastered  basic  principles  which  will  enable  us  to 
make  correct  diagnosis.    Much  harm  can,  and  has,  been  done  to  very 
fine  techniques  by  the  wrong  application.    And  yet  withal  I  wish  to 
make  the  statement  that  so  many  in  my  field  are  making  todaj  . 
Pyorrhea  is  amenable  to  treatment.    There  is  no  longer  any  doubt  of 
that    The  fact  that  we  may  observe  a  case  here  and  there,  or  tor  that 
matter  many  cases,  which  have  failed  to  respond  when  treated  by 
supposedly  capable  men,  does  not  disprove  the  statement  that  pyor- 
rhea is  curable.    AVe  are  not  perfect  in  periodontia,  but  are  we  in 
general  dentistry  or  any  branch  thereof?    Are  they  in  the  field  or 
general  medicine   or   a  branch   thereof?    Do   not   fillings   and  other 
dental  restorations  fail,  and  do  not  new  areas  of  decay  constantly 
develop?    If  not,  why  do  we  ask  our  patients  to   return  every  six 
months?    Is  it  not  for  the  purpose  of  inspection  to  ascertain  if  there 
are  new  cavities  or  old  ones  in  need  of  repair?    And  yet  does  any 
one  care  to  say  that  dentistry,  as  practiced,  does  not  do  much  tor 
humanity?    Does  the  medical  profession  operate  a  hundred  per  cent 
efficiently?    And  yet  would  any  one  care  to  say  that  it  has  not  and 
is   not   rendering   a   very   valuable   service   to   humanity?     But,    the 
encouraging  factor  in  periodontia,  as  in  general  dentistry  or  medi- 
cine, is  the  fact  that  any  one  can  master  it  who  is  willing  to  pay 
the  price.    And  splendid  results  can  and  are  being  obtained  in  this 
held  in  the  majority  of  cases  that  are  being  treated  on  a  rational 
basis. 

With  your  permission  and  further  indulgence  I  shall  show 
some  lantern  slides,  some  of  which  are  original  and  some  of 
which  are  nor,  to  further  illustrate  my  statements  relative  to 
lesions  of  the  mouth,  and  more  particularly  lesions  of  the 
periodontium 

Xow  I  want  to  show  quite  a  lot  of  slides,  but  1  am  going  to 
run  through  them  hurriedly  because  of  limited  time,  and  1  will 
not  dwell  on  them  as  1  would  like  to.  You  may  ask  any  ques- 
tions you  see  fit  when  we  have  finished  with  them.  There  are 
some  forty  of  them,  I  believe.  I  want  to  bring  out  these  to 
demonstrate  the  statements  1  have  made  in  this  paper.    I  have 
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over  a  hundred  and  this  is  about  a  third  of  them.  Perhaps  we 
can  show  these  in  the  time  we  have. 

(Slide.)  This  is  another  case  in  the  advanced  stage,  recession 
and  that  sort  of  thing,  of  the  same  drug,  bismuth. 

(Slide.)  And  this  is  one  of  quite  a  few  cases.  It  is  an  early 
case  of  the  mercurochrome  type. 

(Slide.)  This  is  an  advanced  type  of  the  mercurochrome 
type,  lesion,  loose  teeth,  that  sort  of  thing. 

(Slide.)     There  is  a  case  of  deficient  diet. 

(Slide.)  Here  is  an  interesting  case  of  blood  chemistry, 
showing  leucoma,  lymphatic  leucoma,  and  I  have  seen  this  in 
two  cases  in  four  or  five  years,  and  this  case  was  fatal.  This 
case  was  treated  by  an  out-of-town  dentist  for  trench  mouth  for 
a  time  and  then  referred  to  me  over  long  distance,  calling  it 
trench  mouth.  He  had  never  seen  anything  like  it  before.  The 
patient  died  very  shortly  afterwards. 

(Slide.)    Here  we  have  gingivitis  or  pyorrhea. 

(Slide.)  This  is  a  case  of  the  use  of  lead,  lead  poison.  You 
can  see  the  condition  here  and  there. 

(Slide.)  This  is  a  familiar  type,  an  advanced  case  of  trench 
mouth  or  gingivitis  or  stonetitis,  with  which  we  are  all  familiar. 

(Slide.)  And  this  is  a  case  of  tuberculosis  of  the  gum.  I 
know  very  little  about  that. 

(Slide.)  Here  we  have  the  reddened  gum  due  to  an  acid 
condition.    This  case  was  referred  to  me  as  pyorrhea. 

(Slide.)  This  case  gave  good  results  to  treatment  and  turned 
out  very  fine,  in  response  to  the  oxygen  treatment. 

(Slide.)  This  is  a  case  of  hypertrophy  of  the  gums,  and  the 
starting  place  presumably  was  a  gold  shell  crown. 

(Slide.)  Here  we  have  a  very  badly  irritated  gum,  and  this 
is  very  painful,  ulcers  forming,  and  yet  it  is  gingivitis  of  the 
gum. 

(Slide.)  Now,  this  is  interesting.  I  took  this  from  a  text- 
book because  it  illustrates  some  of  the  cases  I  have  seen.  This 
is  of  a  young  boy,  with  the  teeth  on  one  side  in  this  condition 
and  the  other  side  showing  perfect  normalcy.  Of  course,  that 
was  brought  about  by  the  use  of  that  side  of  his  mouth,  which 
brought  the  disuse  of  this  side  at  the  same  time.  I  have  had 
experience  with  many  of  these  cases,  but  this  picture  is  not 
original. 

(Slide.)  Now  I  want  to  bring  something  out  in  this.  I  want 
you  all,  if  you  can  do  it,  to  make  a  diagnosis  on  this.   I  realize 
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that  such  a  thing  isn't  fair,  and  I  don't  want  your  name  for  I 
don't  care  anything  about  that,  but  I  want  to  illustrate  the 
difference  between  a  snap  diagnosis  and  a  differential  diagnosis, 
with  something  to  back  your  diagnosis  on.  If  you  were  to  ask 
me  to  diagnose  a  case  like  that,  I  couldn't  possibly  do  it,  and  yet 
I  have  had  many  cases  like  it,  with  the  mouth  in  this  condition, 
inflamed  gum.  If  this  patient  were  to  step  into  an  office  off  of 
the  street  or  the  elevator  and  ask  the  dentist  what  was  the  mat- 
ter with  his  mouth,  perhaps  he  would  open  his  mouth  and  see 
the  bleeding  gum  and  say  "You  have  pyorrhea  or  gingivitis  or 
perhaps  trench  mouth,  something  like  that."  The  only  thing 
you  see  here  is  inflamed  gingival,  that  is  about  all,  just  the 
inflamed  gingival.  So  if  you  give  an  opinion  there  from  an 
examination  of  the  inflamed  gingival  of  that  sort,  that  is  rather 
a  snap  diagnosis.  I  would  like  for  some  of  you  to  give  an 
opinion  on  that,  right  quickly;  form  your  opinion  of  what  it 
might  be,  and  then  I  am  going  to  show  you  a  little  something 
later  and  tell  you  something  about  it,  and  I  think  that  will 
make  your  diagnosis  exactly  right. 

(Slide.)  A  smear  revealed  that,  some  sort  of  organism.  ISTow 
the  history  of  the  case  was  following  influenza.  There  was  no 
lesion  or  anything  of  that  sort.  There  was  a  distinct  dryness, 
the  mouth  was  glazed.  But  the  smear  showed  this,  this  picture. 
jSTow  perhaps  you  can  give  a  better  diagnosis.  Are  there  any 
questions  you  want  to  ask? 

(Slide.)  This  is  just  a  picture  of  the  tooth,  that  shows  the 
dentin  and  the  cementum,  showing  the  junction  here. 

(Slide.)  This  is  another  section  of  the  same,  and  you  see  the 
dentin,  the  different  layers  that  formed  there. 

(Slide.)    And  this  shows  the  old  and  the  new  formation. 

(Slide.)  Here  is  the  dentin  here  and  the  granular  here,  show- 
ing equal  distance  in  here. 

(Slide.)  And  here  we  have  the  alveola  processes,  showing  in 
the  mouth.  And  I  just  show  that  as  good  bone.  The  tooth  de- 
notes pathology  of  the  bone. 

(S]ide.)  And  here  is  a  condition,  here  is  a  case  sent  to  me 
as  pyorrhea,  with  recession  of  the  bone.  But  you  will  find  the 
outlines  perfectly  in  here  as  good,  and  the  recession  is  in  here. 

(Slide.)  This  is  the  condition  that  Stillman  and  McColl  lay 
so  much  stress  on.  This  shows  the  surface  here,  the  buccal  plate 
and  lingual  and  showing  the  so-called  traumatic  occlusion. 
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(Slide.)  This  is  a  case  of  impaction,  it's  beginning  to  show  a 
breaking  down  of  the  bone,  here. 

(Slide.)  This  is  another  case  of  impaction,  a  simple  proposi- 
tion. 

(Slide.)  This  is  an  interesting  case  here,  with  the  prolonga- 
tion here,  with  the  tooth  coming  over,  and  loss  of  bone  here. 

(Slide.)  This  patient  is  a  girl  of  about  fourteen  years,  with 
the  root  canal  not  even  closed  up,  and  yet  a  breaking  down  of 
the  tissue  in  there. 

(Slide.)    And  here  is  some  impaction,  again. 

(Slide.)  This  is  just  simply  overhanging  margins  of  teeth 
from  actual  practice. 

(Slide.)  This  is  a  young  boy,  but  it  is  only  from  a  textbook, 
showing  the  teeth  at  the  age  thirteen,  in  which  the  roots  are 
not  even  calcified  and  showing  the  same  conditions  at  eighteen, 
from  impacted  teeth,  as  a  factor  to  periodontia.  You  will  have 
a  breaking  down  of  the  bony  tissue  there  sooner  or  later  and 
that  is  one  of  the  points  in  favor  of  removing  teeth  of  that 
sort,  even  at  this  stage. 

(Slide.)  Now  here  is  another  little  test  here.  This  is  a  case 
of  that  sort  that  don't  show  up  very  good.  Can  you  see  that? 
There  is  a  lot  of  bone  all  around  there.  These  cases,  all  three 
of  them,  are  cases  not  of  pyorrhea,  but  cases  of  Vincent  in- 
volvement. I  am  showing  these  most  interesting  cases  that  are 
so  often  overlooked,  because  there  is  just  as  much  involvement 
of  the  bony  tissue  as  in  any  of  those  cases,  the  principal  involve- 
ment is  the  same. 

(Slide.)  I  was  going  to  make  a  test  of  that,  and  this  is  the 
slide  of  course.  This  was  from  a  snap  diagnosis  again,  and  this 
smear  shows  Vincent  smear. 

(Slide.)  This  shows  a  theory  that  I  have  had  in  my  mind 
some  time.  This  is  taken  from  a  textbook  and  involves  the 
organisms  in  the  dentins.  Now  these  organisms  invade  dentin, 
why  don't  they  invade  alveola  tissue?  In  these  cases  we  have 
to  go  in  radically  and  cut  out  the  tissue. 

(Slide.)  And  here  is  a  case  that  is  right  interesting.  These 
pictures  don't  show  it  very  clearly,  the  bone  here  is  perfectly 
good,  and  on  in  here  it  shows  a  little  better.  That  is  a  line 
of  demarcation,  right  along  in  here,  and  that  is  a  case  of  de- 
calcification, rather  than  necrosis,  at  that  stage,  and  it's  possible 
oftentimes  to  regenerate  that  bone  up  to  that  point.  Well,  this 
case  wasn't  treated,  they  couldn't  see  it  as  pyorrhea,  as  made 
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from  an  X-ray  diagnosis,  they  just  couldn't  see  it  that  way, 
either  the  patient  or  the  dentist.  So  the  dentist  said  he  would 
watch  the  case  one  or  two  years  or  several  years.  And  about 
a  month  ago  he  brought  the  case  back  to  me  and  said  he  was 
sure  it  was  pyorrhea.  Well,  you  see  what  happened,  there  is  no 
bone  in  here,  all  that  has  been  sequestered  later  on.  This  shows 
the  advantage  of  early  diagnosis  in  this  particular  case.  In 
this  case  there  were  no  other  clinical  symptoms. 

(Slide.)  And  here  is  a  case — I  wish  they  were  plain  enough 
for  all  of  you  to  see.  Do  you  see  the  amount  of  bone  left  right 
in  here,  see  the  bottom  of  the  pocket?  I  hope  that  is  clear, 
because  that  operation  was  done  five  years  ago,  as  an  experi- 
ment. The  patient  said,  "If  that  will  stay  in  there  a  year  I 
will  be  tickled  to  death,  Doctor."  I  said,  "I  don't  know  whether 
it  will  stay  over  night."  So  I  did  the  operation,  and  this  early 
part  of  April  it  has  been  there  five  years  and  no  further 
pathology  there.  I  have  a  record  of  all  these  cases,  if  any  one 
is  skeptical,  on  file.  This  man  is  from  Fayetteville — Dr.  Olive, 
you  remember  him.  This  was  five  years  ago  with  no  loss  of 
bone.    I  saw  this  man  about  a  month  ago. 

(Slide.)    This  is  in  progress  of  regeneration. 

(Slide.)  These  cases  are  in  various  stages  of  regeneration  of 
bony  structure,  to  a  point  right  there,  up  to  that  line.  Probably 
this  does  not  show  as  plainly  as  it  would  if  I  had  the  X-ray 
pictures.   If  any  one  would  like  to  see  the  X-rays,  let  me  know. 

(Slide.)  This  is  a  case  I  treated  and  got  the  patient  in  very 
good  condition,  and  about  three  months  later  the  patient  re- 
turned and  so  I  snapped  this  picture,  and  you  can  see  what 
somebody  had  done  in  the  meantime. 

(Slide.)  This  is  another  question  of  bone  in  here,  it  is  pretty 
well  calcified.  The  picture  shows  decalcification  rather  than 
necrosis,  showing  that  it  decalcified  under  treatment. 

(Slide.)  And  here  is  a  case  of  several  years  standing.  If  you 
look  right  closely  you  can  see  the  breaks  through  there  of  this 
bone,  and  I  think  the  picture  will  show  more  bone  there  the 
last  four  or  five  years,  much  more  bone,  in  fact,  than  Avas  there 
five  years  ago. 

(Slide.)  And  this  is  a  case  that  a  dentist  sent  me,  and  I  was 
rather  afraid  of  it  because  he  sent  me  the  case  for  no  reason  in 
the  world  except  to  disprove  that  you  can  do  anything  with 
pyorrhea.  The  teeth  were  about  out.  Dr.  Story  happened  to 
be  in  the  office  when  this  man  came  in,  and  he  knows  it  is  the 
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truth.  And  you  can  see  the  condition  here  after  it  received  treat- 
ment, and  you  can  see  the  various  stages  of  how  the  bone  is 
today.  And  I  think  that  is  undeniably  regeneration.  If  you 
can't  see  it,  get  closer  to  it.  And  all  symptoms  have  disappeared 
and  the  man  has  his  teeth  up  to  recently,  I  know. 

(Slide.)  This  is  a  most  unusual  case.  This  man  couldn't  find 
anything  much  wrong  with  the  patient,  although  the  teeth  were 
loose.  And  this  case  puzzled  me,  I  couldn't  find  out  anything, 
every  test  failed.  But  I  found  out  the  patient  had  been  con- 
tinually munching  on  hard  candy,  and  she  had  every  one  of 
these  membranes  swollen,  every  one  of  them,  and  the  teeth  were 
loose.  There  was  no  pathology  there,  other  than  that.  We  had 
the  patient  to  stop  this  habit  and  also  tried  to  work  on  diet,  and 
the  teeth  got  perfectly  tight  again.  And  then  a  phenomenon 
occurred  which  she  didn't  understand,  and  I  lost  the  patient ! 
The  tartar  formed  so  rapidly  in  her  mouth  she  couldn't  hardly 
keep  it  off,  the  tartar  formation  came  about  with  the  calcifica- 
tion. I  never  saw  a  case  quite  like  that  before.  And  the  patient 
had  never  had  tartar  on  her  teeth  before  in  her  life. 

(Slide.)  This  shows  the  hypertrophy  in  the  gums  there,  they 
are  both  quite  a  bit  involved  and  yet  the  bony  tissue  is  not 
involved  at  all,  showing  the  condition  confined  to  the  soft  tissue, 
and  could  not  by  any  imagination  be  called  pyorrhea.  If  you 
will  investigate  this  a  little  bit,  you  will  see  that  little  spur 
of  tartar.  We  simply  removed  that  tartar  and  it  cleared  up 
again. 

(Slide.)  I  don't  know  whether  you  can  see  that  or  not,  it  is 
just  a  chart,  that  we  use.  We  try  to  get  his  name  and  address 
and  history,  family  history,  etc.,  the  X-rays,  diet,  laboratory 
findings,  and  the  character  of  the  mouth,  the  physician's  report, 
loss  of  contact  point,  and  other  lists  there,  and  then  our  care 
of  the  teeth.  We  try  to  make  it  out,  as  some  one  said  this 
morning,  making  a  written  report,  so  the  physician  can  get  some 
idea  just  what  we  are  after. 

(Slide.)  Now,  here  is  a  case,  the  last  one,  and  it's  interesting; 
because  this  man  came  to  me  in  the  spring  or  summer  of  1919, 
in  Fayetteville,  when  I  was  in  practice  in  general  dentistry,  and 
I  had  been  up  in  New  York  some  several  months  there  at  the 
Roosevelt  Hospital  and  other  places  doing  surgery  at  that  time. 
He  wanted  his  teeth  out,  and  so  I  tried  this  on  him,  a  flap 
operation  at  the  time.  It  has  been  some  time  since  I  have  seen 
him   and   I   wondered  what  had  become   of  that   fellow.    Bob 
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Olive,  you  know  about  this  case!  So  I  finally  heard  that  he 
had  bummed  all  over  the  world,  that  type  of  fellow,  and  finally 
landed  in  Fayetteville.  And  I  wrote  him  a  letter  a  few  months 
ago  and  asked  him  to  go  to  Dr.  Olive  and  let  him  take  some 
pictures,  without  any  cost  to  him,  of  course,  and  Dr.  Olive 
didn't  charge  me.  But  I  did  that  flap  operation,  and  went  way 
down  beneath  and  did  that  operation  for  that  man  thirteen 
years  ago,  and  here  are  the  pictures  that  Doctor  Olive  took 
for  me.  That  has  been  thirteen  years  and  that  man's  teeth  are 
tight.  I  am  proud  of  that,  and  it  shows  what  can  be  done. 
That  was  just  experimental  with  me  then.  I  don't  know  how 
long  that  will  last,  but  you  can  see  that  there  certainly  is  as 
much  bone  there  after  thirteen  years  as  there  was  here,  and  the 
teeth  are  tight.  JSTow  if  you  can  get  results  of  that  sort  for 
thirteen  years  there  is  no  reason  why  they  couldn't  go  another 
thirteen  years. 

Gentlemen,  in  closing,  I  would  say  that  we  cannot  always 
guarantee  results  in  these  cases,  and  after  all,  all  we  can  do  in 
this  life  is  to  remove  impediments  from  nature's  way,  and  to 
help  to  as  nearly  approach  health  as  we  can  in  the  treatment 
of  the  diseases  of  the  body,  and  to  make  individuals  a  little  more 
comfortable  while  they  stay  on  this  earth.  That  is  all  we  can 
do;  we  can't  promise  cures,  and  Ave  cannot  always  get  results 
immediately. 

I  have  enjoyed  being  with  you,  and  I  thank  you.  (Applause.) 

Persident  Keel: 

Gentlemen,  I  am  sure  we  have  all  appreciated  and  enjoyed 
Dr.  Gibb's  wonderful  paper,  and  I  am  going  to  call  at  this  time 
on  Dr.  W.  F.  Clayton,  of  High  Point,  to  open  the  discussion  on 
this  able  paper.    Dr.  Clayton. 

Dr.  W.  F.  Clayton,  High  Point: 

Mr.  Chairman,  Members  of  the  North  Carolina  Dental  So- 
ciety, Ladies  and  Gentlemen  :  It  is  a  great  pleasure  to  have  the 
opportunity  of  listening  to  .such  a  paper,  and  I  am  sure  that 
you  all  will  agree  with  me  that  this  is  the  product  of  much  effort 
and  concentration  on  the  part  of  Dr.  Gibbs.  He  has  given  us 
some  facts  that  are  truly  fundamental,  and  we  should  give 
serious  consideration  to  his  presentation. 

I  heartily  agree  with  him  that  periodontal  lesions  are  amen- 
able to  treatment.  It  is  all  important  that  we  make  a  careful 
:j, 
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study  of  the  history  of  the  patient,  the  X-ray,  laboratory  and 
clinical  findings,  before  we  attempt  to  make  our  final  diagnosis 
in  classification,  and  we  should  adopt  treatments  truly  rational 
from  every  point  of  view.  Some  one  has  said  that  one  in  five 
have  pyorrhea;  I  am  persuaded  to  believe  that  if  we  take  into 
consideration  the  incipient  conditions,  that  the  percentage  would 
even  be  greater  than  that. 

There  is  little  doubt  that  periodontia  has  kept  abreast  with 
every  other  phase  of  the  dental  profession,  but  what  about  the 
opinion  of  the  profession  at  large?  Are  we,  as  general  prac- 
titioners, giving  this  important  subject  the  consideration  which 
it  is  due?  Do  we  fully  realize  that  the  incipient  condition  of 
today  will  be  the  complex  condition  of  tomorrow?  For  a  great 
many  years  the  dental  profession  and  the  laity  seem  to  be  look- 
ing for  a  great  discovery  that  would  eradicate  pyorrhea.  Gentle- 
men, surely  we  realize  now  that  this  discovery  will  never  come, 
and  the  responsibility  devolves  upon  the  shoulders  of  the  pro- 
fession at  large.  And  I  feel  that  we  should  all  give  this  serious 
consideration. 

I  would  like  to  say  something  about  traumatic  occlusion.  If 
I  have  interpreted  the  writings  of  the  leading  periodontists  of 
the  day  correctly,  I  am  persuaded  to  say  that  traumatic  occlu- 
sion as  a  periodontal  factor  for  pyorrhea  is  a  much  or  widely 
separated  theory.  I  am  impressed  with  the  fact  that  almost 
invariably  I  find  evidence  of  occlusion  in  the  mouths  of  my 
pyorrhea  patients,  and  from  the  X-ray  pictures  and  clinical 
examinations  I  find  the  most  extensive  pockets  about  the  teeth 
which  are  subjected  to  the  greater  occlusal  stress. 

If  we  take  the  stand  that  pyorrhea  is  just  an  infection,  then 
we  must  be  able  to  explain  the  cause  or  causes  of  this  infection. 
And  in  view  of  the  fact  that  the  periodontum  of  the  molars, 
bicuspids,  or  incisors  are  practically  the  same,  we  must  be  able 
to  explain  why  this  infection  attacks  certain  teeth,  leaving 
others  seemingly  unimpaired  in  the  same  mouth.  Is  the  infec- 
tion the  beginning  and  the  end,  or  is  the  infection  a  sequence 
of  events,  even  local  or  general,  which  represents  the  true  cause  ? 
It  has  been  mentioned  that  nonvital  cementum  is  a  possible 
cause  for  failure  in  certain  cases.  The  advocates  of  conservative 
surgical  treatment  fully  agree  that  the  lesion  must  be  removed, 
and  they  depend  upon  healing  by  blood  clot.  They  lay  special 
stress  upon  the  complete  removal  of  the  cementum,  otherwise 
they  have  no  hopes  of  obtaining  reattachment. 


Containing  the  Proceedings  67 

Is  it  not  possible  that  the  theory  of  pus-soaked  cementum,  as 
handed  down  to  us  is  in  error  and  we  have  overlooked  the 
histological  value  of  the  cementum  cuticle  in  the  treatment  of 
pyorrhea?  The  essayist  has  made  a  strong  plea  for  rational 
treatment,  based  upon  a  thorough  knowledge  of  the  basic 
sciences.  There  is  little  that  I  can  add  to  this  plea.  But  let  me 
remind  you  that  it's  very  easy  for  us  to  unwittingly  adopt 
empirical  measures,  and  equally  easy  for  us  to  make  rational 
treatment.  "We  must  remember  that  the  conditions  we  see  in 
the  mouth  are  a  sequence  of  other  conditions,  either  local  or 
general,  or  both.  If  we  adopt  surgery  as  a  treatment  without 
giving  due  consideration  to  the  etiology  of  the  case,  and  remove 
it,  then  we  make  surgery  imperative.  We  must  keep  in  mind 
this  fact,  if  we  hope  to  succeed,  we  must  meet  the  conditions 
of  nature,  and  having  removed  the  cause  we  may  adopt  treat- 
ments which  if  taken  alone  would  be  truly  imperative;  but 
when  employed  as  an  aid  to  nature,  it  would  be  truly  rational 
treatments. 

I  want  to  say  that  I  have  certainly  enjoyed  the  paper,  espe- 
cially the  slides.  I  certainly  thank  Dr.  Gibbs  for  his  effort  and 
consultation.    (Applause.) 

President  Keel: 

Is  there  any  further  discussion  of  that  valuable  paper? 

Dr.  Ralph  Jarrett,  Charlotte: 

Mr.  President,  I  want  to  say  that  I  enjoyed  Dr.  Gibbs'  paper 
and  slides,  thoroughly;  and  I  think,  in  fact,  I  know  that  he 
has  the  right  idea  of  differential  diagnosis,  and  I  think  that  he 
knows  how  to  diagnose.  And  I  think  the  most  of  us  don't  know 
how. 

Having  heard  Dr.  O'Rorke,  I  believe  from  Kentucky,  give 
a  paper  on  X-rays,  in  the  Second  District  Dental  Society, 
opened  my  eyes  to  the  fact  that  I  didn't  know  what  I  had  been 
doing.  I  treat  pyorrhea,  like  the  rest  of  you.  I  get  it  sometimes 
and  sometimes  it  gets  me.  But,  the  regeneration  of  bone,  in  my 
mind,  has  not  been  definitely  solved.  I  do  think  that  we  do  have 
a  calcification  of  the  matrix  that  is  left,  I  have  proved  that  to 
my  own  self ;  and  the  only  way  that  I  have  been  able  to  prove 
that  fact  is  by  a  thorough  understanding  of  the  making  of 
X-rays.  I  believe  in  X-raying  everybody,  but  I  didn't  know 
until  six  months  ago  that  I  ought  to  have  four  or  five  different 
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kinds  of  X-rays  for  four  or  five  different  kinds  of  things.  My 
idea  was  to  look  down  there  and  see  what  I  could  see,  and  maybe 
I  looked  back  and  maybe  I  didn't,  just  like  the  rest  of  you, 
general  practitioners  I  am  talking  about.  But  you  have  to  have 
for  a  differential  diagnosis  of  pyorrhea,  I  am  speaking  of,  the 
diagnosis  or  effect  or  cause  of  the  bony  and  not  the  soft  tissue. 
You  can  take  an  X-ray  tube  and  burn  out  the  bone  matrix  in 
the  case  where  you  have  had  decalcification,  completely  out, 
but  if  you  leave  it  alone  and  teach  them  how  to  brush  their 
teeth,  watch  the  diet,  and  re-X-ray  it  in  four,  months,  and 
you  will  find  calcification  of  the  bone.  Now,  did  that  man  have 
pyorrhea,  or  did  he  not  have  it?  I  make  him  have  it,  I  burned 
it  out  with  over-exposure  and  over-development  of  the  X-ray 
films.  You  have  to,  at  least  that  is  my  experience,  have  an 
X-ray  of  the  mouth  for  pyorrhea,  or  the  bony  lesions,  to  bring 
it  out.  Dr.  Gibbs  didn't  bring  that  thought  out,  but  it  is  really 
serious  in  the  caring  of  my  patients.  If  I  want  to  know  what 
the  H.  C.  S.  of  a  tooth  is,  and  I  get  along  pretty  well  with  the 
X-rays,  but  unless  you  understand  exposure  and  know  the  tech- 
nique of  developing  that  X-ray,  I  can  put  pyorrhea  in  five  out 
of  five,  I  believe,  and  give  you  the  worst  case  you  ever  had, 
and  so  can  Dr.  Gibbs. 

I  heard  men  sighing  back  of  me,  I  heard  it  commence  when 
he  said  he  had  regeneration  of  bone.  And  I  think  he  can  get 
it  if  anybody  can.  But  I  want  to  see  that  X-ray  at  two  angles. 
I  do  know  that  he  gets  what  he  says,  a  tightening  of  the  tooth. 
Now  the  point  that  we  as  general  practitioners  come  up  against 
is  this :  A  man  has  pyorrhea  and  how  are  we  going  to  handle 
him?  Perhaps  he  can't  reach  a  specialist — and  they  all  can't — 
and  you  have  to  understand  to  take  care  of  them,  that  is  if  you 
do  your  duty.  Then  you  should  know  how  to  diagnose  that  case, 
and  I  will  say  the  most  of  us  don't,  as  general  practitioners. 
You  can  trace  it  all  the  way  back.  I  can  see  my  own  mistakes, 
and  I  try  to  improve,  and  you  can  see  for  yourselves.  But  unless 
Ave  understand  how  to  diagnose  we  will  never  be  able  to  treat 
anything,  and  if  we  try  the  same  treatment  all  over  the  mouth 
we  are  going  to  fix  him  up  in  some  places  and  ruin  him  in 
others.  You  can't  carry  the  same  treatment  out,  I  can't,  in  the 
same  mouth,  using  the  same  technique,  you  have  to  use  five  or 
six.  And  if  you  will  just  take  this  point  with  you  and  remember 
that  you  have  to  double  X-ray  them,  even  if  the  second  set 
comes  free  of  charge.    But  if  you  want  to  know  you  have  got 
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to  do  it  that  way.  And  I  believe  Dr.  Gibbs  hasn't  agreed  with 
me  on  that,  yet;  but  I  believe  he  knows  that  this  is  true,  but 
he  didn't  have  time  to  tell  you.  He  knows  how  to  make  the 
X-rays  and  find  out  the  condition  he  wants,  and  when  he  finds 
it  he  may  treat  this  area  radically,  or  on  the  other  hand  he  may 
treat  it  easy.    (Applause.) 

President  Keel: 

Is  there  any  further  discussion  of  this  subject? 

Dr.  Daniel  B.  Mizell,  Charlotte: 

Mr.  President,  I  would  like  to  extend  to  Dr.  Gibbs  my  appre- 
ciation of  his  wonderful  paper  that  he  has  just  given  us,  and  I 
am  sure  it  will  be  of  help  to  all  of  us.  I  think  he  pretty  well 
brought  out  the  diagnosing,  which  is  the  foundation  of  all  treat- 
ment when  you  have  any  form  of  disease  there.  Diagnosing  is 
very  very  important. 

Most  of  us,  when  we  see  a  pyorrhea  condition,  perhaps  the 
first  thing  we  do  is  to  scale  to  remove  that  tartar,  without  stop- 
ping to  give  thought  as  to  what  produced  this  particular  pocket- 
around  this  particular  tooth.  We  may  have  a  pocket  around 
one  tooth  and  the  adjoining  tooth  may  be  normal.  We  may  have 
a  deep  vertical  pocket  in  the  next  tooth  and  the  next  may  have 
a  lateral  pocket,  Why?  What  caused  one  pocket  to  be  deep, 
vertical,  and  another  one  horizontal?  Something,  somewhere 
produced,  caused  that  condition  which  we  are  trying  to  work 
out  today. 

There  are  two  schools  of  thought  along  current  lines  today. 
One  is  that  it  is  a  local  condition  and  that  the  incipient  condi- 
tion in  the  mouth  is  a  symptom,  which  if  we  do  not  recognize 
and  correct  it  will  later  develop  into  periodontal  lesions  pro- 
duced by  systemic  condition.  Before  we  should  start  any  treat- 
ment, like  I  said  awhile  ago  and  as  Dr.  Gibbs  brought  out,  a 
thorough  diagnosis  is  necessary,  which  first  consists  of  a  very 
thorough  and  careful  clinical  diagnosis,  a  history  of  your 
patient,  and  last  the  X-ray  diagnosis.  We  should  picture  in  our 
mind  the  prognosis  of  this  condition,  and  the  result  we  are  try- 
ing to  establish,  and  whether  or  not  we  are  justified  in  treatment 
or  perhaps  is  it  not  better  to  remove  it  then.  In  the  reattach- 
ment of  the  tissue  we  can,  not  in  all  cases  but  in  the  majority 
of  the  cases,  get  a  reattachment  in  the  tooth  root,  as  Dr.  Gibbs 
brought  out, 
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I  want  to  ask  Dr.  Gibbs  just  one  question  here;  if  be  lias 
noticed  any  difference  in  the  bone  absorption  in  nonvital  and  in 
vital  teeth,  and  if  a  vital  tooth  responds  to  treatment  much 
quicker  and  much  more  satisfactorily  than  a  nonvital  tooth. 

Dr.  Gibbs,  I  enjoyed  your  paper  very  much,  and  I  am  sure 
that  all  present  did. 

President  Keel: 

Is  there  any  further  discussion?  If  there  is  no  further  dis- 
cussion, I  will  ask  Dr.  Gibbs  to  close  his  discussion,  please. 

Dr.  Wallace  Gibbs,  Charlotte: 

Gentlemen,  I  have  enjoyed  and  especially  appreciated  the  dis- 
cussions of  the  paper ;  they  were  most  intelligent  and  very  help- 
ful to  me.  I  give  this  paper  as  a  theory,  as  I  said,  opinions  and 
not  as  facts.  I  can  only  support  them  in  my  own  mind  and  by 
my  own  work,  but  I  hope  to  sometime  work  out  something  along 
that  line.  I  am  not  an  authority  on  it,  at  all.  I  will  try  to 
answer  the  questions  asked. 

Dr.  Clayton  gave  a  particularly  intelligent  discussion  of  the 
paper,  his  first  deductions  of  the  paper,  showing  that  he  cer- 
tainly has  a  very  decided  knowledge  of  lesions  of  the  mouth.  I 
appreciated  it,  especially.  He  brought  out  the  matter  of  trau- 
matic occlusion.  Now,  traumatic  occlusion — maybe  I  didn't 
make  that  quite  as  clear  as  I  should  have  in  the  paper  and 
talk — I  claim  that  as  a  factor  in  the  solution  of  pyorrhea.  And 
if  I  don't  answer  your  question  just  like  you  wish  it,  stop  me 
while  I  am  talking.   But  it's  a  factor. 

The  doctor  mentioned  the  fact  that  sometimes  we  find  one 
tooth  involved  and  another  not  involved.  And  certainly  the 
greatest  exciting  or  presupposing  condition  is  traumatic  occlu- 
sion, but  my  theory  is  that  no  one  cause  produces  a  lesion  of 
the  mouth,  not  any  one  thing.  But  every  infection  of  pus  that 
produces  organisms  to  my  mind  is  not  necessarily  pyorrhea. 

Now  as  to  nonvital  cementum  and  the  technique  there,  maybe 
I  didn't  make  myself  quite  as  clear  there  as  I  should  have.  I 
prefer  to  treat  these  cases  by  local  treatment  on  a  conservative 
basis  if  I  could  get  results.  Now,  some  people  do  it  and  I  take 
my  hat  off  to  them.  I  fail  lots  of  times  on  that,  and  where  I  fail 
on  that  sometimes  we  have  a  pocket,  for  instance  we  will  say 
four  millimeters,  and  you  perform  the  work  and  get  a  blood 
clot  perfectly  and  we  get  good  results.    Then  again  we  have  two 


Containing  the  Proceedings  71 

inilliineters  up  from  the  bottom  of  the  pocket  and  we  don't  get 
the  results.  Why?  Well,  there  is  something  there  that  isn't 
connected  tissue,  because  if  we  get  the  proper  attachment  there 
we  are  going  to  have  the  function.  I  say,  where  you  cannot  get 
attachment,  then  take  that  off  and  always  leave  attachment,  if 
you  can.    I  think  I  am  in  line  with  the  literature  on  that. 

JSTow  in  my  paper  I  discussed  four  different  opinions,  four 
grounds  of  opinions.  Dr.  Clayton  said  that  we  must  meet  the 
conditions  of  nature,  first,  and  we  must  not  use  methods  that 
are  imperative.  That  is  right.  In  surgery,  where  I  do  surgery, 
I  never  do  a  radical  operation  until  I  am  sure  that  it  is  neces- 
sary under  that  particular  case.  I  never  see  that  condition  with- 
out deploring  the  fact  that  the  next  step  must  be  extraction,  and 
perhaps  my  enthusiasm  for  keeping  the  tooth  makes  me  incline 
in  that  direction. 

I  hope  that  I  have  answered  the  questions  that  were  asked  me, 
if  not  I  will  be  glad  to  try  again,  if  that  is  all  right. 

Dr.  Arthur  H.  Fleming,  Louisburg : 

Mr.  Chairman,  I  enjoyed  what  part  of  the  paper  I  heard,  and 
there  is  just  one  question  that  isn't  quite  clear  to  me,  the  ques- 
tion of  traumatism.  That  is  discussed  and  rediscussed,  and  I 
really  don't  know  what  traumatism  is.  From  my  conception  of 
proper  occlusion  it  is  perfect  traumatic  occlusion.  And  still  we 
say  that  traumatism  produces  pyorrhea.  ISTow,  if  it's  directed 
in  the  wrong  lines,  I  can  understand,  if  it's  biting  something 
out  rather  than  biting  it  in,  that  is  different.  But  to  my  mind 
the  most  perfect  set  of  teeth,  free  from  pyorrhea — or,  as  William 
Jennings  Bryan,  or  Woodrow  Wilson  said,  or  somebody,  that  a 
rose  by  any  other  name  would  smell  as  sweet,  whatever  it  is, 
pyorrhea,  periodontal  occlusion,  or  whatever  it  is — but  why  say 
that  traumatism  produces  pyorrhea?  If  you  want  to  eliminate 
pyorrhea  put  your  teeth  in  occlusion  so  they  will  have  the 
traumatic  force  that  nature  can  apply,  and  put  that  patient, 
not  on  breakfast  foods  and  the  other  million  things  we  usually 
eat,  but  put  them  on  honest  to  God  foods  and  they  will  get  well. 
And  still  they  say  that  traumatism  produces  it.  Leave  a  tooth 
out  of  occlusion  and  let  it  bite  in  a  missing  space,  and  see  how 
long  nature  will  keep  it  there?  Like  the  hand  that  is  tied,  or 
any  other  organ,  it  loses  its  cunning ;  and  the  teeth  are  the  same 
thing.   (Laughter.) 
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But  I  really  don't  see,  I  don't  understand  and  I  never  have 
understood  traumatic  injury.  And  I  have  heard  Price,  now  I 
like  Price,  he  is  a  good  fellow,  and  I  took  a  drink  with  him  one 
time,  although  he  didn't  drink  (laughter).  But  the  question  of 
vitality  and  virilency  that  you  touched  on,  you  are  wrong.  But 
for  the  fact  that  vitality  overcomes  virilency  we  would  be  all 
subject  to  pyorrhea  and  things.  But  there  is  a  place  between 
virilency  and  vitality,  and  we  only  acquire  that  virilency 
through  proper  digestion,  proper  foods,  and  proper  elimination. 

ISTow  I  construe  traumatic  occlusion  each  tooth  hitting  two 
others,  as  Dr.  White  just  told  me,  "Like  hell  after  ice  water" 
(laughter),  just  as  hard  as  they  can,  with  cornbread  and  ham 
and  collards.  I  consider  that  the  greatest  thing  in  the  world 
to  offset  pyorrhea.  You  don't  find  it  in  the  aborigines  and  the 
races  that  came  on  before  us,  long  before  tooth  brushes  and 
breakfast  foods  were  invented.  They  had  a  way  to  take  care 
of  the  chaff  at  that  time,  of  course,  the  appendix  was  well 
developed  into  a  stomach  that  took  the  chaff.  But  now  we 
stand  erect,  and  we  have,  well,  more  sense  than  they  had,  and 
we  have  been  subjected  to  all  of  these  diseases  that  a  human 
being  could  be  heir  to. 

But  the  question  is,  as  you  suggested,  only  in  a  reverse  rela- 
tion, is  a  question  between  virilency  and  vitality,  and  it's  up  to 
us  to  instruct  our  patients  to  keep  your  virilency  and  your 
vitality  up  above  the  reach  of  any  germ  that  produces  pyorrhea. 
Pyorrhea  is  not  a  disease,  it's  a  local  manifestation  of  a  systemic 
condition,  and  when  you  eradicate  the  condition  that  produces 
that  pyorrhea  you  get  rid  of  it. 

I  would  like  to  get  your  views  on  that.    (Applause.) 

Dr.  Wallace  Gibbs,  Charlotte: 

Doctor,  I  enjoyed  your  discussion  (laughter).  If  you  had 
followed  me  very  closely — but  I  believe  you  say  you  didn't  hear 
the  first  part  of  the  paper.  That  is  too  bad,  because  I  didn't 
emphasize  traumatic  occlusion.  Well,  you  had  better  read  what 
I  said !  I  don't  follow  McCall  and  Stillman,  at  all,  and  I  will 
talk  with  him  any  time  about  it.  I  do  know  this  beyond  a 
doubt,  that  there  are  certain  cases  of  traumatic  occlusion,  but 
I  am  not  especially  interested  in  it.  But  there  are  injuries  where 
a  tooth  can  be  really  hammered  out  of  line;  I  believe  that,  don't 
you  ? 
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Dr.  Arthur  H.  Fleming,  Louisburg : 
In  certain  conditions. 

Dr.  Wallace  Gibbs: 
Yes. 

Dr.  Arthur  II.  Fleming: 

But  in  speaking  of  the  tooth  being  hammered  out,  what  about 
the  patient  instead  of  biting  the  inlay  in,  they  bite  the  tooth 
out  (laughter).  Well  now,  that  is  a  question  of  mechanics,  not 
traumatism.  But  I  just  wanted  to  ask  what  were  your  ideas 
of  traumatic  injury  to  any  tooth. 

Dr.  Wallace  Gibbs: 

Well,  my  idea  of  traumatic  injury  to  any  tooth,  I  think  that 
traumatic  occlusion  is  one  of  the  factors  in  pyorrhea.  There  is 
no  doubt  in  my  mind  but  that  a  lot  of  them  come  from  that, 
but  on  the  other  hand  if  you  are  going  to  jam  a  filling  down  on 
the  gum,  down  on  that  bone,  why  you  are  going  to  see  a 
recession  there",  and  that  is  local.  I  can't  tell  a  man  he  has 
diabetes  when  that  happens  to  him.  So  it's  due  to  both  factors 
I  think,  Dr.  Fleming.  I  am  just  giving  you  my  opinions,  and 
I  enjoyed  your  discussion.    These  are  opinions,  four  opinions. 

Dr.  Jarrett,  I  appreciated  your  discussion  very  much  indeed, 
and  I  thank  you  for  what  you  have  said  about  diagnosing. 
Regeneration  of  bone  does  take  place.  Now,  in  regeneration  of 
bone  I  mean  this,  I  mean  recalcification  of  bone.  Of  course;, 
if  you  are  going  to  lose  the  matrix,  that  sort  of  thing,  you 
can't  do  it.  If  you  cut  your  finger  off,  why  it  is  not  going  to 
come  back;  so  you  get  that  sort  of  thing. 

Xow,  as  for  Dr.  O'Rorke,  I  also  have  heard  Dr.  O'Borke 
and  he  is  very  fine,  and  that  is  a  very  good  point  that  you 
brought  out.  You  may  do  some  of  that,  it  all  depends  on  how 
you  take  it.  I  mentioned  in  my  paper,  if  you  will  remember, 
not  to  depend  exclusively  upon  your  X-ray,  but  to  let  that  co- 
ordinate with  the  other  factors.  With  the  X-ray  you  can  get 
the  progress,  see  the  point  of  your  progress.  And  in  many  of 
those  cases,  oftentimes  they  will  regenerate  up  there  again; 
call  it  what  you  will,  the  bone  comes  back.  But  you  have  to 
know  that  you  get  it.  There  are  many  cases  where  you  don't 
have  any  chance  of  regeneration,  as  your  examinations  will 
sIioav.    I  appreciated  your  discussion. 
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And  Dr.  Mizell,  I  appreciated  your  discussion  very  much. 
You  are  doing  the  same  work  I  am  doing,  and  I  am  proud  to  be 
in  the  same  town  with  you.  Your  theory  is  very  much  like  mine, 
and  I  hope  we  are  both  right.  You  brought  out  a  good  point 
about  letting  nature  have  a  chance  before  removing  the  teeth. 
Now,  I  am  just  considered  a  little  bit  radical  about  it,  I  have 
tried  out  a  few  periodontal  experiments  to  see  what  you  can  do. 
But  if  there  are  teeth  real  loose  and  there  has  been  lost  three- 
fourths  of  the  bone,  I  think  the  tooth  should  come  out  at  once. 
But  I  try  if  I  can  to  save  those  teeth  for  say  five  or  six  years. 
You  don't  know  whether  you  can  get  the  results  or  not,  but  as 
a  general  thing  you  make  your  diagnosis  and  decide  on  that 
in  the  beginning. 

The  Doctor  asked  me  a  question  about  vital  and  nonvital 
teeth.  I  would  think  that  in  reattachment  and  in  regeneration, 
you  would  be  less  likely  to  get  good  results  from  a  nonvital  tooth, 
than  you  would  with  a  vital  tooth.  You  may  not  agree  with 
that,  and  I  may  be  wrong.  I  never  gave  much  attention  to  it. 
I  have  heard  arguments  both  ways.  I  just  don't  know,  because 
I  haven't  gone  into  that.  The  best  way  I  could  answer  that 
would  be  to  say,  I  don't  know. 

I  appreciate  all  that  has  been  said,  and  wish  to  thank  you 
very  much  for  your  very  kind  attention.     (Applause.) 

President  Keel: 

Thank  you  Dr.  Gibbs.  Gentlemen,  we  are  running  a  little  late 
here.    We  will  proceed  with  the  program. 

I  am  going  to  ask  Dr.  J.  B.  Richardson,  of  High  Point,  to 
introduce  the  next  speaker. 

Dr.  J.  B.  Richardson,  High  Point: 

Mr.  President,  Ladies  and  Gentlemen:  It  gives  me  a  great 
deal  of  pleasure  to  welcome  to  the  North  Carolina  Dental 
Society,  and  to  introduce  to  you,  a  man  who  is  bringing  us  the 
subject  that  is  always  of  interest  to  us.  I  have  never  heard  him 
before,  but  I  am  sure  that  he  will  be  very  interesting.  Due  to 
the  position  which  he  holds,  I  am  sure  that  he  is  thoroughly 
competent.  He  is  head  of  the  Department  of  Crown  and  Bridge 
Work  in  the  United  States  Wavy  Medical  School  in  Washington, 
and  he  is  a  Lieutenant  Commander  in  the  Naval  Dental  Corps. 
And  it  gives  me  a  good  deal  of  pleasure  to  introduce  him  to 
you.   Lieutenant  Commander  Francis  Ulen.    (Applause.) 
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Dr.  Francis  Ulen,  D.D.S.,  Washington,  D.  C: 

Mr.  President,  Gentlemen  of  the  North  Carolina  Dental  So- 
ciety, Ladies  and  Gentlemen:  It's  been  said  that  a  specialist 
is  one  who  knows  more  and  more  about  less  and  less.  1  have 
been  specializing  for  some  seven  years,  and  you  can  see  how 
little  1  know.  Without  any  further  remarks,  I  will  read  this 
paper  to  you. 

A  SMALL  CASTING  TECHNIQUE 

An  ideal  inlay  technique  would  be  one  which  consistently  would 
produce  castings  exactly  tilling  the  cavities  for  which  they  were 
formed  and  restoring  in  form  and  function  the  portions  of  teeth  that 
had  been  lost. 

Many  will  contend  that  such  a  technique  never  has  existed  and  never 
will  exist.  I  shall  make  no  effort  to  dwell  on  the  achievement  of 
perfection.  Let  it  suffice  to  say  that  the  procedure  outlined  in  this 
paper,  if  conscientiously  followed,  will  produce  casting  of  which  you 
may  be  justly  proud  and  which  will  give  your  patients  years  of 
satisfactory  service. 

For  many  years,  empiricism  has  been  the  order  of  the  day  in 
casting  technique.  We  have  only  to  peruse  our  textbooks  of  a  few 
years  ago  to  hnd  that  men  of  outstanding  professional  reputation 
warmly  advocated  methods  which  are  now  generally  recognized  as 
being  greatly  at  fault.  However,  due  to  a  great  deal  of  research  in 
the  past  few  years,  we  are  approaching  a  rational  method  of  proce- 
dure in  this  field.  In  this  connection,  allow  me  to  state  that  no 
claim  of  originality  is  made  for  any  part  of  the  technic  outlined 
herewith. 

I  shall  make  no  mention  of  cavity  preparation  inasmuch  as  it 
is,  in  itself,  a  broad  subject  and  one  in  which  there  is  a  considerable 
difference  of  opinion.  We  will  consider  that  your  cavity  is  perfectly 
prepared  in  such  a  manner  as  will  permit  the  wax  pattern  to  be 
readily  removed  without  distortion. 

May  I  digress  from  a  discussion  of  the  purely  technical  details 
involved  for  a  sufficient  length  of  time  to  say  that  the  production  of 
accurately  fitting  small  castings,  while  not  within  itself  difficult, 
does  demand  painstaking  care  and  scrupulous  cleanliness,  and  per- 
mits no  lapsing  into  sloppiness  or  lack  of  attention  to  detail. 

The  cavity  preparation  having  been  completed,  we  are  ready  for  the 
formation  of  the  matrix.  In  all  compound  cavities  involving  both 
mesial  and  distal  proximal  surfaces  and  in  most  cavities  involving 
only  one  of  these  surfaces,  we  use  the  copper  band  matrix  for  our 
pattern  wax,  extending  it  beyond  the  gingival  termination  of  our 
cavity  so  that  when  filled  with  softened  wax  and  carried  to  place, 
all  parts  of  the  cavity  will  be  filled  with  wax  under  pressure.  In 
those  cases  where  our  contact  point  is  intact  and  contact  is  so 
tight  as  to  preclude  the  slipping  of  the  band  between  the  teeth,  the 
band  may  be  trimmed  so  as  to  pass  over  the  teeth  at  this  point. 
This  frequently  causes  additional  work  later,  as  the  patient  may  not 
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be  able  to  bring  the  teeth  to  normal  occlusion  with  a  band  so  trim- 
med in  place. 

A  suitable  size  band  is  selected.  One  which  rather  closely  fits  the 
neck  of  the  tooth  is  to  be  preferred,  and  one  end  is  trimmed  to  follow 
the  curve  of  the  gingival  attachment  of  the  soft  tissue  to  the  neck 
of  the  tooth.  It  is  then  placed  on  the  tooth  and  the  occlusal  end  of 
the  band  is  so  trimmed  as  to  allow  the  patient  to  come  into  normal 
occlusion  and  to  go  through  the  right  and  left  lateral  and  protrusive 
excursions  of  the  mandible  without  interference  by  the  copper  band. 
It  is  again  removed  and  contoured  mesially  and  distally  by  means 
of  contouring  plies,  etc.,  and  replaced  on  the  tooth  for  final  check  as 
to  gingival  fit,  contour,  contact  and  occlusion,  all  of  which  having 
been  made  satisfactory,  we  now  mark  the  buccal  surface  by  a  cross 
or  niche  so  that  when  filled  with  softened  wax  we  lose  no  time  in 
ascertaining  the  correct  line  of  introduction  of  the  matrix. 

Pattern  wax  may  be  softened  either  by  the  application  of  dry 
heat  or  by  immersion  in  water  held  at  the  desired  temperature.  The 
latter  method  seems  preferable,  for  it  insures  us  an  even  softening 
and  working  consistency,  allows  us  to  know  the  exact  temperature 
of  the  softened  wax,  and  removes  the  possibilities  of  changing  its 
working  qualities  through  prolonged  overheating. 

The  wax  is  impaled  on  a  sharp  point  protruding  from  the  lower 
side  of  a  cork  which  is  floated  on  the  surface  of  the  water  in  a  heater 
of  some  type,  the  temperature  is  raised  to  the  desired  point,  and 
sufficient  time  is  allowed  to  elapse  to  assure  softening.  The  wax  is 
then  removed,  the  copper  band  is  filled  with  it  and  again  placed  in 
the  water  bath.  The  cavity  is  now  prepared  for  the  pattern  by  wash- 
ing and  is  further  cleansed  by  forcing  into  it  and  removing  softened 
base-plate  wax,  several  times.  This  softened  base-plate  wax  will 
remove  dust  and  debris  which  adhere  to  it  and  which  may  not  have 
been  displaced  by  the  stream  of  water.  I  do  not  believe  that  it  is 
necessary  or  desirable  to  lubricate  the  cavity  when  working  by  this 
direct  method,  particularly  if  care  has  been  exercised  to  smooth 
the  cavity  walls  by  stoning  after  cutting  with  a  bur  and  hand  instru- 
ment ;  however,  should  this  seem  desirable  to  you,  I  would  suggest 
the  use  of  cocoa  butter  as  the  lubricant. 

The  wax-filled  band  is  now  removed  from  the  heater,  the  impres- 
sion surface  of  it  is  glazed  by  passing  through  a  flame,  and  it  is 
forced  to  place  on  the  tooth,  the  occlusal  end  of  the  band  being 
closed  by  the  finger  while  it  is  carried  to  place,  forcing  the  excess 
wax  from  the  band  at  the  gingival  end.  Care  is  used  to  force  the 
band  completely  to  place  and  maintain  pressure  over  the  occlusal 
end  for  at  least  one  minute.  This  pressure  is  to  overcome  inter- 
molecular  attraction  and  any  tendency  on  the  part  of  the  wax  to 
assume  a  spherical  shape  while  hardening  takes  place.  The  patient 
is  now  instructed  to  bring  the  teeth  together  and  to  go  through  the 
right  and  left  lateral  and  protrusive  excursion  of  the  mandible, 
repeatedly,  thus  removing  excess  wax  occlusally  and  aiding  ma- 
terially in  the  occlusal  carving  of  the  pattern.  The  occlusal  carving 
is  now  completed,  prior  to  the  removal  of  the  copper  band. 

The  copper  band  is  most  readily  removed  from  the  tooth  either 
by  cutting  with  a  sharp  chisel  or  an  inverted  cone  stone,  after  which 
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the  proximal  carving  is  completed  and  the  entire  pattern  smoothed 
and  polished  by  means  of  very  fine  grit  disks  and  strips,  followed 
by  burnishing  with  dry  cotton  pellets.  I  know  of  nothing  which  gives 
as  smooth  a  finish  to  a  pattern  wax  as  dry  cotton. 

Whether  or  not  the  sprue  former  should  be  attached  intraorally 
or  extraorally  has  caused  some  difference  of  opinion,  but,  to  me  it 
seems  of  little  moment  so  long  as  the  pattern  is  not  distorted,  either 
by  removal  or  by  the  attachment  of  the  sprue  former.  However,  the 
method  of  its  attachment  is  worthy  of  consideration.  A  sprue  former 
heated  and  plunged  into  a  wax  pattern  may  cause  distortion.  A  far 
better  way  is  to  apply  a  droplet  of  sticky  wax  to  the  surface  of  the 
pattern  and  to  attach  the  sprue  former  to  this  wax  droplet.  The 
sticky  wax  does  not  soften  the  pattern  to  any  appreciable  depth 
and  any  tendency  to  distortion  is  obviated.  The  sprue  former  is  now 
mounted  in  a  crucible  former  and  at  this  time  it  is  well  to  check 
the  height  of  the  sprue  former  so  that  the  pattern  will  be  as  nearly 
as  possible  in  the  center  of  the  investment. 

The  wax  pattern  is  cleaned  by  washing  with  either  an  aqueous 
solution  of  green  soap  or  a  solution  of  green  soap  in  hydrogen 
peroxide.  This  washing  must  be  thorough  and  painstaking  and  must 
cover  all  surface  and  angles  of  the  pattern,  the  soap  being  applied 
by  means  of  a  soft  camel's  hair  brush.  The  pattern  is  now  dried  by 
means  of  an  air  blast  followed  by  brushing  with  a  dry  camel's  hair 
brush.  This  brushing  removes  droplets  of  water  which  adhere  to  the 
crevices  in  the  wax  pattern  and  which  may  cause  bubbles  in  our 
casting.  The  crucible  former  is  coated  with  a  thin  film  of  oil  and 
the  whole  set  aside  for  the  moment. 

The  next  step  is  the  lining  of  the  casting  ring  with  a  pad  of  wet 
asbestos.  All  investments  show  a  more  rapid  thermal  expansion  than 
the  metal  casting  ring,  and  this  sheet  of  asbestos  placed  between  the 
wall  of  the  casting  ring  and  the  investment  material  allows  the 
investment  to  expand  fully  by  compressing  the  asbestos  pad.  It 
is  applied  by  cutting  a  strip  of  sufficient  length  and  breadth  to  line 
the  ring,  moistening  and  applying  it  to  the  inner  wall  of  the  ring, 
and  then  removing  the  excess  water  by  blotting  or  drying  with  a 
cotton  roll  or  napkin.  Now  place  the  casting  ring  on  the  crucible 
former  and  check  for  relative  height  of  the  wax  pattern  and  casting 
ring.  It  is  well  to  have  the  pattern  as  near  the  center  of  the  ring 
as  possible,  thus  assuring  a  mold  with  walls  of  nearly  equal 
tbickness. 

The  next  step  and  one  of  the  most  important  steps  in  our  entire 
technic  is  the  correct  proportioning  of  the  water-powder  ratio  of 
our  investment.  It  does  not  follow  that  an  investment  which  at  a 
given  water-powder  ratio  gives  us  a  combined  setting  and  thermal 
expansion  of  1.25  per  cent,  will  give  the  same  amount  of  expansion 
as  another  water-powder  ratio.  Nor  can  we  depend  upon  a  measure 
of  volume  to  give  us  a  correct  weight  of  our  investment  powder. 
The  water  to  be  used  in  our  mix  should  be  carefully  measured  in  a 
glass  graduate,  the  lower  curve  of  the  meniscus  being  taken  as  the 
height  from  which  our  measurement  starts.  The  investment  powder 
should  be  accurately  weighed.    It  seems  desirable  to  have  the  invest- 
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merit  weighed  in  50-gram  lots,  which  are  placed  in  paper  bags  until 
ready  for  use.  Some  manufacturers  supply  their  investments  already 
weighed  in  small  lots,  with  instructions  as  to  how  much  water  should 
be  used  with  them  and  a  thermal  expansion  curve  for  that  water- 
powder  ratio.  In  balancing  our  variables  with  a  particular  invest- 
ment, the  water-powder  ratio  used  must  be  the  same  as  that  used  in 
mixing  the  investment  from  which  the  thermal  expansion  curve  was 
made.  Say,  for  example,  we  have  a  thermal  expansion  curve  showing 
an  expansion  of  1.25  per  cent  at  1112 °F.  when  our  investment  is 
mixed  with  a  water-powder  ratio  of  50  grams  of  powder  to  20  mills 
of  water.  This  problem  will  be  constant,  and  to  always  have  1.25 
per  cent  expansion,  we  must  always  have  the  above  water-powder 
ratio  and  temperature. 

The  problem  of  balancing  the  variables  in  the  casting  process  is 
theoretically  quite  simple.  Coleman  has  shown  us  and  sets  forth  in 
his  Bureau  of  Standards  Research  Paper  No.  32,  that  the  shrinkage 
of  casting  alloys  in  passing  from  the  molten  to  the  solid  state  is 
1.25  per  cent  with  a  small  plus-minus  variation.  Consequently,  if  our 
casting  is  made  into  a  mold  exactly  the  same  size  as  the  cavity 
for  which  it  is  intended,  our  finished  product  will  be  this  much  too 
small.  But,  we  can  overcome  this  shrinkage  by  obtaining  an  ex- 
panded mold,  one  which  is  1.25  per  cent  larger  than  the  wax  pattern 
was  at  the  temperature  at  which  it  was  formed.  This  can  be  none  in 
two  ways,  the  first  and  simpler,  by  using  an  investment  which,  when 
heated,  shows  a  combined  setting  and  thermal  expansion  which  is 
equal  to  and  compensates  for  the  shrinkage  of  the  casting  alloy. 
Christobalite  investment  is  such  a  material.  Unfortunately,  Christo- 
balite  investment  is  not  as  yet  on  the  market,  but  I  am  informed  by 
reliable  sources  that  it  will  be  in  the  near  future.  This  material  has 
other  advantages  as  it  has  a  very  nearly  flat  thermal  expansion  curve 
over  several  hundred  degrees  of  temperature  allowing  us  to  cast 
nearly  anywhere  within  this  range  and  obtaining  the  desired  ex- 
pansion. It  is  also  quite  readily  removed  from  the  casting  with  no 
great  amount  of  digging  or  scrubbing.  The  pattern  must,  in  the 
above  technic,  be  invested  with  materials  at  the  temperature  at 
which  it  was  formed.  If  carved  in  a  posterior  tooth,  we  consider 
it  at  approximately  body  temperature,  if  in  an  incisor  or  cuspid, 
the  temperature  may  be  a  degree  less. 

This  is  most  easily  done  in  a  small  room  or  closet,  the  temperature 
of  which  can  be  regulated  and  which  may  be  raised  at  least  as  high 
as  98  degrees  Fahrenheit,  but  may  be  done  in  an  air  bath  of  some 
type. 

A  second  way  of  obtaining  the  desired  expansion  and  one  upon 
which  most  of  us  at  present  rely,  is  to  compensate  for  our  gold 
shrinkage  partly  by  thermal  expansion  of  our  investment  and  partly 
by  expansion  of  the  wax  pattern  by  heat  before  applying  our  invest- 
ment. With  many  investments  on  the  market  at  present,  it  is 
impossible  to  obtain  more  than  .9  per  cent  combined  setting  and 
thermal  expansion.  We  will  take  such  an  investment  for  example, 
although  any  investment  showing  as  much  as  .7  per  cent  combined 
setting  and  thermal  expansion  may  be  satisfactorily  used.    The  ex- 
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pansion  (.9  per  cent)  of  the  investment  subtracted  from  1.25  per 
cent,  the  shrinkage  of  gold,  would  leave  .35  per  cent  shrinkage  un- 
compensated for,  and  our  casting  would  be  this  much  too  small  if 
nothing  more  were  to  be  done  about  it.  However,  we  know  that 
within  given  ranges  our  pattern  wax  will  show  an  average  expansion 
of  .04  per  cent  for  each  degree  Fahrenheit  that  it  is  heated,  hence 
.35  per  cent  divided  by  .04  per  cent  equals  8.75  degrees,  the  increase 
in  temperature  necessary  to  balance  the  variables  with  this  invest- 
ment. The  pattern  having  been  formed  at  mouth  temperature,  98 
degrees  plus  8.75  degrees  equals  106.75  degrees  Fahrenheit,  the 
temperature  at  which  our  investing  materials  and  instruments  should 
be  and  at  which  our  investing  should  be  done.  This  may  be  done 
either  in  airbath  or  a  small  hot  room.  The  airbath  is  to  be  preferred 
to  the  waterbath,  in  that  the  expansion  of  the  pattern  has  taken 
place  prior  to  the  investment  and  does  not  require  the  pattern  to 
force  aside  the  investment  as  in  the  waterbath,  to  the  use  of  which 
there  are  several  other  objections.  A  third  method  of  obtaining 
approximately  the  desired  expansion,  admittedly  less  scientifically 
accurate  but  nevertheless  of  considerable  practical  value,  is  the 
method  of  applying  a  thick  mix  of  an  investment  to  the  wax  pattern 
and  then  dusting  with  dry  powder  and  vibrating  until  moisture 
appears  on  the  surface  of  the  investment.  More  dry  powder  is  then 
dusted  on  and  again  vibrated  and  this  is  continued  until  no  moisture 
comes  to  the  surface  of  the  investment  upon  vibration.  The  wax 
pattern  is  then  set  aside  until  this  inner  investment  has  crystallized 
or  hardened,  after  which  the  investment  is  completed.  Fairly  satis- 
factory results  may  be  obtained  in  practical  cases  by  using  an  in- 
vestment which,  shows  a  combined  setting  and  thermal  expansion 
curve  of  .9  per  cent  in  this  manner,  as  the  more  dense  mix  of  invest- 
ment immediately  covering  the  pattern  assures  us  a  greater  expansion 
than  shown  on  the  thermal  expansion  curve. 

In  mixing  our  investment,  prior  to  its  application  to  the  wax 
pattern,  I  prefer  a  hand-driven  mechanical  spatulator  to  either  one 
driven  by  motor  or  to  hand  spatulation.  The  hand-driven  spatulator 
while  giving  the  smooth,  velvet-like  consistency  to  our  mix  that 
mechanical  spatulation  insures  us,  at  the  same  time  allows  us  to 
know  the  number  of  turns  that  we  are  making  with  our  blade  in 
mixing.  You  may  consider  this  of  minor  importance  but  when  you 
consider  that  you  are  attempting  to  standardize  a  technique  for  use 
in  your  own  hands,  it  is  worthy  of  consideration.  The  investment 
is  now  applied  to  the  wax  pattern  by  means  of  a  camel's  hair  brush. 
It  is  not  painted  on,  but  is  made  to  flow  onto  the  pattern  ahead 
of  the  brush,  starting  at  one  point  and  working  from  this  point  to 
cover  all  surfaces.  This  primary  coat  is  smoothed  either  by  means 
of  an  air  blast  or  by  vibrating,  and  then  the  second  coat  is  applied. 
The  casting  ring  is  next  placed  on  the  crucible  former  and  the  invest- 
ing completed  by  filling  the  ring,  after  which  it  is  set  aside  and 
allowed  to  crystallize. 

The  wax  elimination  and  thermal  expansion  of  the  mold  is  most 
readily  accomplished  by  means  of  an  electric  furnace  with  thermo- 
static connections.    The  mold  is  placed  in  the  muffle  of  the  furnace 
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as  near  the  thermostatic  connection  as  possible,  as  the  thermostat 
only  registers  the  heat  at  the  point  of  it's  location.  In  an  oven  with 
a  large  muffler  a  foot  or  two  in  length  there  may  be  considerable 
variation  in  temperature. 

The  temperature  is  now  raised  to  400  degrees  Fahrenheit  over  a 
period  of  one-half  hour,  after  which  it  may  be  carried  to  the  desired 
casting  temperature  as  rapidly  as  the  furnace  will  reach  the  tempera- 
ture. The  casting  alloy  should  be  placed  on  a  crucible  former  iu 
the  furnace  and  allowed  to  heat  also  as  this  assures  us  a  more 
rapid  fusing  when  casting,  thus  minimizing  the  time  during  which 
the  expanded  mold  might  shrink  after  removal  from  the  furnace 
and  before  casting.  If  the  alloy  is  so  preheated  and  a  hot  flame  is 
used,  no  apprehension  need  be  felt  about  the  cooling  of  your  mold. 

The  casting  may  be  made  with  any  recognized  type  of  casting 
machine.  I  prefer  the  pressure  type  and  with  from  four  to  ten 
pounds  pressure,  depending  upon  the  size  of  the  casting  and  of  the 
sprue  hole.  In  this  connection,  let  me  say  that,  it  is  well  to  use  as 
large  a  sprue  as  possible  and  one  which  does  not  taper  to  a  point. 
The  only  function  that  the  sprue  hole  serves  in  casting  is  to  convey 
the  molten  metal  to  the  mold  and  this  is  most  readily  accomplished 
by  means  of  a  large  straight  sprue.  The  ring  having  been  brought 
to  the  desired  temperature,  it  is  removed  from  the  furnace  to  the 
casting  machine,  the  casting  alloy  fused,  and  the  casting  completed, 
the  casting  pressure  being  maintained  for  sufficient  time  to  insure 
solidification  of  the  casting  alloy.  Due  care  should  be  exercised  to 
avoid  overheating  and  any  so-called  burning  of  the  casting  alloy 
which  may  cause  changes  in  its  physical  properties.  A  hydrogen 
flame  is  to  be  preferred  for  the  fusing  of  the  casting  alloy,  inasmuch 
as  it  gives  a  large  hot  bluish  flame  which  rapidly  fuses  the  casting 
alloy  and  does  not  cause  it  to  oxidize. 

The  casting  is  allowed  to  cool  and  removed  from  the  ring,  freed 
of  adhering  particles  of  investment  and  cleansed  by  boiling  in  a 
solution  of  equal  parts  of  hydrochloric  acid  and  water  until  all 
oxides  are  removed.  Hot  base  metal  pliers  should  not  be  plunged 
into  the  acid.  We  now  neutralize  the  acid  by  placing  the  casting 
in  a  sodium  bicarbonate  solution,  then  rinse  with  clear  water,  and 
our  casting  is  completed  and  ready  for  cementation. 

If  you  wish  to  temper  the  finished  casting  by  heat  treating  it  can 
be  done  by  heating  to  450  degrees  centigrade  (S42°F.)  and  allowing 
to  cool  to  250  degrees  centigrade  (482°F.)  over  a  period  of  fifteen 
minutes.  This  is  a  thumb  rule  which  is  true  in  the  case  of  most  cast- 
ing alloys.  Different  alloys  require  varying  heat  treatments  to  pro- 
duce their  greatest  temper.  Any  of  the  three  methods  outlined  above 
carefully  followed,  will  produce  casting  with  which  you  will  be  well 
pleased.  However,  it  must  be  borne  in  mind  that  the  human  element 
does  enter  this  field  and  that  any  technique  must  be  fitted  to  the 
operator  who  may  make  slight  changes  to  adapt  it  to  his  use.  When 
he  has  once  mastered  his  problem,  he  should  always  proceed  in  a  like 
manner  when  using  that  same  technique.  I  shall  not  go  into  the 
subject  of  finishing  and  cementation  as  the  scope  of  this  paper  is 
limited  to  the  production  of  the  casting.     (Applause.) 
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Now  I  have  about  seven  slides  here,  it  will  not  take  long. 
(Slide.)  Now,  as  I  have  stated  in  my  paper,  I  am  not  men- 
tioning cavity  preparation  at  all.  This  paper  is  even  too  limited 
to  go  into  that.  We  presume  that  your  cavity  is  perfectly  pre- 
pared. In  any  case  the  first  thing  to  consider  in  the  formation 
of  the  matrix,  is  the  cutting  of  the  matrix  and  the  formation 
of  the  pattern.  Also  I  said  in  my  paper  that  I  claim  no  orig- 
inality for  this  chart.  It  is  from  the  Bureau  of  Standards.  This 
shows  a  flow  curve  of  three  inlay  waxes.  The  flow  in  percentage 
is  shown  to  your  left,  here,  and  the  temperature  in  both  centi- 
grade and  Fahrenheit  are  shown  at  the  bottom.  The  dark  line 
represents  mouth  temperature,  98  degrees.  I  do  all  of  my  Avork 
by  direct  method,  I  prefer  it,  and  in  my  own  soul  I  believe  it's 
the  only  accurate  way  to  do.  I  am  sure  that  many  of  you  dis- 
agree with  me.  This,  however,  takes  for  granted  that  the  direct 
method  is  used.  In  selecting  an  inlay  wax,  we  want  one  which 
will  soften  above  mouth  temperature,  and  only  slightly  above 
mouth  temperature,  and  which  at  mouth  temperature  will  be 
sufficiently  hard  to  fracture  if  an  undercut  is  present.  We  want 
that  softening  to  be  over  a  very  short  heat  range,  we  don't  want 
a  curve  like  that.  So,  you  can  see  that  inlay  wax  No.  1,  here, 
would  be  undesirable,  because  it  started  softening  at  about  93 
degrees  Fahrenheit,  below  mouth  temperature.  That  inlay  wax 
would  distort  upon  withdrawal  if  you  had  an  undercut.  Natur- 
ally it's  not  to  be  used.  Again  No.  3  here,  requires  about  115 
degrees  to  soften.  That  is  all  right,  you  can  use  that  wax,  and 
some  men  prefer  that  type  of  wTax  to  the  second  here.  However, 
for  the  great  majority  of  people  I  am  sure  that  they  would 
prefer  the  wax  that  will  soften  slightly  above  mouth  tempera- 
ture, and  this  softens  at  105  degrees,  it  starts  softening  there, 
and  at  about  107  degrees  it  shows  70  per  cent  flow,  when  sub- 
jected to  a  given  weight.  JSTow  that  given  weight  I  am  not 
prepared  to  quote  here,  but  you  can  get  that  information. 

(Slide.)  Now  this  is  nothing  in  the  world  but  a  representa- 
tion of  your  problem.  This  is  your  mouth  temperature,  plus  the 
expansion  here.  It  is  formed  here  at  98  degrees  when  taken  out 
into  a  room,  varying  Ave  will  say  from  65  degrees  perhaps  in 
winter  time  to  above  98  degrees  sometimes  in  the  summertime. 
Well,  say  that  we  remove  this  wax  pattern  in  a  room  less 
than  70  degrees,  it  would  spring  from  here  to  there.  Naturally 
that  must  be  compensated  for,  regardless  of  what  your  invest- 
ment was.    This  can  be  taken  care  of,  as  I  told  you,  in  either 
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a  small  hot  room  or  an  airbath.  An  old  telephone  booth  makes 
an  excellent  investing  cabinet.  Our  investment  is  clone  at  mouth 
temperature,  then  the  mold  is  exactly  the  same  size  as  it  was 
when  formed.  We  have  an  investment  which,  when  heated  to 
a  known  temperature,  will  expand  one  and  a  quarter  per  cent 
(one  and  twenty-five  one-hundredths  of  one  per  cent).  So  by 
this  method  we  arrive  at  the  same  size  we  started  with  and  Ave 
have  a  casting  which  should  and  will  fit. 

(Slide.)  This  is  a  thermal  expansion  curve.  This  is  mixed, 
by  the  way,  was  mixed  a  hundred  grams  of  powder  to  32  milli- 
meters of  water,  and  with  that  water  and  powder  ratio,  you  will 
get  this  expansion.  This  is  the  expansion  in  tenths  per  cent 
or  hundredths  per  cent,  if  you  prefer.  This  is  your  temperature 
in  degrees  centigrade.  But  that  casting  must  be  made  at  ap- 
proximately five  hundred  degrees  centigrade  to  get  the  expan- 
sion, and  you  get  your  result  here  of  4.4  of  expansion.  Now 
this  is  the  curve  I  spoke  of,  going  from  here  over  to  here,  a 
difference  of  two  hundred  degrees  centigrade.  And  that  is  so 
nearly  perfect  that,  well  it  wouldn't  make  any  difference. 

(Slide.)  This  is  a  representation  of  the  problem,  using  an 
investment  which  does  not  flow  to  compensate  to  the  contrac- 
tion of  the  metal.  The  first  part  of  it  we  have  the  springing 
from  mouth  to  room  temperature.  We  carry  that  back  to  mouth 
temperature,  98  degrees,  and  we  are  right  on  a  line  where  we 
started  from.  However,  we  know  that  your  investment  is  not 
going  to  give  us  that  entire  expansion,  from  here  over  to  here, 
it's  only  going  to  give  us  that  much.  So  we  will  expand  our 
wax  pattern  prior  to  expanding,  this  much.  This  when  heated 
will  give  us  this  much  thermal  expansion.  These  two  expansions 
combined  will  compensate  us  in  this  case  and  give  us  a  casting 
that  will  fit. 

(Slide.)  I  don't  own  any  stock  in  this  company!  It  just  hap- 
pened to  have  this  trade  name  on  this.  This  particular  curve 
is  from  some  information  that  was  given  me  by  the  Bureau  of 
Standards,  and  I  think  was  copied  from  a  magazine.  It  is  one 
hundred  per  cent  of  thermal  expansion.  This  investment  is 
mixed  at  32  C.C.  and  a  hundred  grams  of  water  and  is  heated 
to  1292  degrees  Fahrenheit,  seven  hundred  degrees  centigrade, 
and  gives  this  expansion  here. 

(Slide.)  ISTow,  this  is  the  thermal  expansion  curve  of  an 
inlay  wax.  That  gives  an  expansion  of  four  one-hundredths  of 
one  per  cent  of  it,  but  that  don't  mean  over  all  ranges,  it's  only 
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in  given  ranges,  from  this  range  over  here  to  four  one-hun- 
dredths  of  one  per  cent.    Over  here  they  don't  do  that. 

(Slide.)  Now  we  have  here  the  variables,  and  this  is  the 
sum  and  substance  of  about  eight  years  research  by  some  very 
clever  capable  men.  This  expansion  of  .9  per  cent  of  the  invest- 
ment, subtracted  from  1.25  per  cent,  the  shrinkage  of  gold, 
would  leave  this  .35  per  cent  shrinkage  uncompensated  for,  if 
nothing  else  were  done.  But  we  know  that  in  given  ranges  our 
pattern  wax  will  show  an  average  expansion  of  .04  per  cent  for 
each  degree  Fahrenheit  that  it  is  heated,  therefore  .35  per  cent 
divided  by  .04  per  cent  equals  8.75  degrees,  temperature  increase 
necessary  to  balance  the  variables  in  this  investment,  bearing 
in  mind  of  course  that  we  use  the  correct  water-powder  ratio. 
Then  at  the  temperature  indicated,  we  will  get  the  casting  that 
will  fit. 

I  think  that  is  all,  isn't  it,  Doctor?    (Applause.) 

President  Keel: 

Gentlemen,  this  paper  is  now  open  for  discussion.  I  will  ask 
Dr.  Alford,  of  Charlotte,  to  open  the  discussion. 

Dr.  F.  0.  Alford,  Charlotte: 

Mr.  President,  Ladies  and  Gentlemen:  We  have  just  heard 
this  most  wonderful  paper,  and  I  thoroughly  enjoyed  it  and  I 
believe  every  man  here  derived  a  lot  of  benefit  from  it. 

Dr.  Ulen  has  outlined  this  technique  in  a  very  detailed  and 
comprehensive  manner. 

For  reasons  stated  he  does  not  go  into  detail  about  cavity 
preparation,  which  in  my  mind,  is  the  very  foundation  to 
successful  inlay  work.  Too  much  pains  cannot  be  taken  in 
the  preparation  of  the  cavity  and  getting  a  bevel  on  the  gingival 
margin.  If  this  is  not  carried  out  properly,  the  first  error  of  the 
technique  has  been  committed  and  we  cannot  hope  for  good 
results. 

I  have  never  used  the  copper  band  for  the  matrix  for  wax 
pattern,  but  it  seems  to  me  it  would  serve  the  purpose  extremely 
well  by  allowing  the  natural  movements  of  the  mandible  in 
working  out  the  occlusion  in  the  wax.  I  would  like  for  the 
doctor  to  explain  how  he  restores  the  space  taken  up  by  the 
band  at  the  contact  point.  Is  the  band  cut  below  the  contact 
point  to  allow  the  wax  to  form  contact  with  the  approximating 
tooth,  or  is  this  space  restored   with   wax,  after  the  pattern   is 
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removed  from  the  cavity?  If  wax  is  added,  does  he  use  a  wax 
that  melts  at  a  lower  temperature  than  that  used  to  form  the 
pattern,  to  prevent  the  softening  and  possibility  of  distortion  of 
the  pattern  'I 

I  am  glad  to  hear  him  say  that  the  wax  should  be  held  under 
pressure  until  it  has  assumed  its  new  molecular  position.  Dr. 
Robert  P.  Dressel,  of  Cleveland,  says,  "It  has  been  estimated 
by  various  men  who  have  spent  considerable  time  experimenting 
with  waxes,  that  wax  removed  from  the  mouth  to  room  tempera- 
ture will  contract  anywhere  from  two  and  one-half  to  seven  per 
cent,  so  too  much  stress  cannot  be  laid  on  the  proper  condensa- 
tion of  the  wax  in  the  cavity."  If  the  maximum  condensation 
is  not  obtained  and  the  wax  contracts  a  certain  per  cent  and 
then  the  contraction  of  the  gold  takes  place,  it  can  readily  be 
seen  that  a  casting  is  produced  which  is  far  from  a  fit.  This 
step  in  the  technique  should  always  be  observed,  I  think. 

I  firmly  believe  that  an  inlay  pattern  should  never  be  at- 
tempted where  the  field  is  bathed  in  saliva.  We  have  two  types 
of  saliva  to  contend  with,  the  thin  watery  saliva  and  the  thick 
ropy  saliva.  Saliva  has  thickness  and  proper  adaptation  of  the 
wax  to  the  cavity  walls  cannot  be  very  successfully  accomplished 
if  there  is  a  cushion  of  saliva  between  the  wax  and  the  cavity 
walls.  The  cavity  should  be  free  from  saliva,  or  moisture  of 
any  nature,  and  the  Avails  painted  with  a  very  thin  coating 
of  cocoa-butter,  which  will  act  as  a  lubricant  and  not  lend 
thickness  to  the  cavity  nor  act  as  a  wax  solvent. 

The  use  of  the  softened  base  plate  wax  to  cleanse  the  cavity 
of  dust  and  debris  which  cannot  be  washed  out  with  water 
is  an  excellent  idea. 

It  is  my  opinion  that  the  sprue  former  should  be  attached 
to  the  wax  pattern  directly  in  the  mouth,  whenever  possible  to 
do  so  and  withdraw  the  pattern  on  the  sprue  former.  This  will 
avoid  the  possibility  of  distorting  the  pattern  when  attaching 
the  sprue  later  and  prevent  the  breakage  of  the  fine  margins  by 
handling  the  pattern.  The  droplet  of  sticky  wax,  which  was 
mentioned  for  the  sprue  attachment,  can  be  applied  to  the  pat- 
tern in  the  mouth  and  the  sprue  attached  to  this,  which  is  a 
very  good  idea  and  I  am  glad  it  was  brought  out. 

I  am  not  in  position  to  discuss  the  merit  of  lining  the  cast- 
ing ring  with  asbestos  to  allow  for  the  expansion  of  the  invest- 
ment, which  seems  perfectly  logical. 
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I  think  the  water-powder  ratio  of  investments  is  most  im- 
portant and  should  always  be  the  same  with  a  given  investment 
material.  The  different  investments  are  mixed  in  different  pro- 
portions. I  would  like  for  Dr.  Ulen  to  tell  us  what  investment 
he  uses. 

Dr.  Ulen  discussed  three  methods  of  overcoming  the  contrac- 
tion of  casting  alloys.  (1)  By  the  use  of  Christobalite  invest- 
ment which,  when  heated,  shows  a  combined  setting  and  thermal 
expansion  that  is  equal  to  and  compensates  for  the  shrinkage 
of  the  alloy.  I  have  never  used  this  investment  but  it  sounds 
good  and  I  want  to  try  it.  (2)  Partly  by  thermal  expansion 
of  our  investment  and  partly  by  expansion  of  the  wax  pattern, 
by  heat,  before  the  investment  is  applied.  This  is  a  very  exact 
procedure  and  requires  a  lot  of  equipment  to  keep  the  materials 
and  instruments  at  the  desired  temperature  all  the  time.  From 
an  economic  standpoint,  I  think  this  is  unsound.  (3)  By  apply- 
ing a  thick  mix  of  the  investment  to  the  pattern  and  then  dust- 
ing with  dry  powder  and  vibrating  until  moisture  appears  on 
the  surface.  More  powder  is  added  and  vibration  continued 
until  there  is  no  moisture  on  the  surface  of  the  investment. 
While  this  method  is  less  scientifically  accurate  than  the  other 
two,  I  consider  it  very  practical.  I  have  used  this  method  for 
some  time  and  I  am  well  pleased  with  the  results.  It  is  rapid 
and  fool  proof.  This  will  give  us  a  hard  core  and  hard  invest- 
ment around  the  pattern.  The  harder  the  core,  the  more  the 
expansion.  I  have  found  it  wise  not  to  use  a  core  that  is  too 
hard  in  the  three-quarter  crowns. 

I  think  the  hand-driven  mechanical  spatulator  should  by  all 
means  be  used  to  mix  the  investment.  If  you  have  one  of  these 
mechanical  spatulators,  mix  two  batches  of  investment,  one  with 
it  and  the  other  with  plaster  spatula  and  place  the  two  on  a 
slab  to  set.  After  they  are  hard,  break  the  two  and  examine 
a  cross-section  of  each.    This  test  will  show  which  is  better. 

For  wax  elimination,  I  consider  the  electric  furnace  by  far 
the  best  method.  I  have  seen  some  men  use  an  electric  hot 
plate,  which  can  be  bought  for  a  dollar,  for  this  purpose.  There 
is  no  thermostat  on  these,  but  one  can  determine  when  the  wax 
lias  been  eliminated  by  the  color  of  the  investment.  The  invest- 
ment will  first  be  white,  then  turns  to  a  dark  brown  or  black, 
then  to  a  light  brown  around  sprue  opening  and  white  around 
the  ring.  When  we  have  this  color,  it  is  ready  for  casting. 
About  twenty  to  twenty-five  minutes  are  required  to  burn  the 
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wax  out.    Care  should  be  used,  not  to  over  burn  the  investment. 

I  am  pleased  that  the  Doctor  said  allow  the  casting  to  cool 
before  removing  it  from  the  ring.  I  do  not  believe  a  ring  should 
ever  be  plunged  into  cold  water  to  cool  until  it  has  cooled 
sufficiently  to  pick  up  with  the  fingers.  I  am  also  glad  he 
brought  out  boiling  the  casting  in  a  solution  of  acid  instead 
of  heating  it  and  plunging  it  in  the  solution. 

Dr.  Ulen  we  are  very  grateful  to  you  for  this  presentation. 
(Applause.) 

Dr.  H.  0.  Lineberger,  Raleigh: 

Mr.  President,  I  want  to  thank  Dr.  Ulen  for  the  paper  and 
also  for  the  discussion  we  have  had,  but  I  would  like  for  Dr. 
Ulen  to  go  a  little  further  on  the  matter  of  temperature  of  his 
finished  inlay.    I  think  that  was  brought  out  by  the  discussion. 

President  Keel: 

Is  there  any  further  discussion  ? 

Dr.  C.  D.  Wheeler,  Salisbury: 

Gentlemen,  I  have  enjoyed  this  paper,  and  also  the  discussion, 
very  much.  Because  I  am  not  satisfied  with  my  results  of  inlay 
work.  I  make  some  failures,  some  complete  failures.  (Dr. 
Ulen:  So  do  I!)  They  don't  fit  for  me,  always.  There  are 
one  or  two  things  I  would  like  for  him  to  try  to  help  me  out 
a  little  on.  Sometimes  I  attempt  to  cast  and  the  gold  seems 
to  fly  back.  Part  of  it  will  cast,  and  it  will  just  break  loose. 
I  would  like  to  know  if  you  can  tell  what  causes  that.  Another 
thing  I  would  like  to  know  that  Dr.  Alford  mentioned,  is  what 
kind  of  investment  is  that  you  use,  and  how  are  we  going  to 
know  when  We  have  got  the  proper  kind  of  investment.  You 
get  the  name  and  that  is  all  you  know.  You  don't  have  any 
specifications  on  your  package  at  all,  you  don't  know  what  you 
have  got.  And  if  we  can  know  that,  if  we  can  know  what  we  are 
dealing  with,  there  would  be  some  way  to  put  it  up  there.  I 
think  we  ought  to  force  the  manufacturers  to  put  the  specifica- 
tions on  the  package,  and  unless  they  are  there  I  think  we  ought 
to  refuse  to  use  them,  just  quit.  We  can't  tell  how  much  ex- 
pansion we  are  going  to  get,  we  can't  tell  anything.  But  when 
you  make  a  casting  and  it  don't  fit,  you  talk  to  the  representa- 
tive of  the  manufacturers  and  he  says  it's  our  fault,  that  we 
don't  handle  it  like  the  directions  say. 
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Another  thing  that  I  would  like  to  know  is,  if  it  makes  any 
difference  as  to  the  kind  of  gold  for  casting.  I  know  that  men 
have  supposedly  authorized  or  recommended  soft  golds  for  in- 
lays, not  because  they  cast  better  but  because  they  reduce  the 
probability  of  failure.  And  we  have  so  many  commercial  prod- 
ucts, different  kinds  of  gold,  and  we  know  absolutely  nothing 
about  how  they  will  cast  or  how  much  they  will  contract  and 
expand. 

And  another  thing  I  would  like  to  know,  is  the  heat  of  gold 
before  you  cast  it.  Should  that  be  at  a  white  heat  or  does  it 
make  any  difference.  As  soon  as  it  becomes  moulton,  is  that  the 
time  to  cast  \ 

I  have  enjoyed  it  very  much. 

President  Keel: 

Is  there  any  further  discussion  or  questions  that  you  would 
like  to  ask  Dr.  Ulen  ?  He  has  a  box  full  over  there  now,  but  I 
am  sure  that  he  will  be  willing  to  answer  any  question  he  can. 
Is  there  any  other  question? 

Br.  C.  D.  Wheeler,  Salisbury: 

Doctor,  I  want  to  ask  one  other  question,  excuse  me.  They 
mentioned  something  about  mixing  the  investments  with  the 
mechanical  mixer.  They  say  to  rasp  it  down  and  place  some 
more  powder  on  it  and  rasp  that  down.  Now,  if  it  helps  to  mix 
it  thoroughly,  I  don't  understand  how  you  can  get  by  with 
putting  your  powder  up  there  that  isn't  mixed  at  all.  I  would 
like  to  know  about  that. 

president  Keel: 

Are  there  any  other  questions  ?  If  not,  I  will  ask  you  to  close 
your  discussion,  Dr.  Ulen. 

Dr.  Francis  Ulen: 

Well,  I  will  try  to  answer  some  of  these.  Dr.  Alford,  first  of 
all,  spoke  of  cavity  preparation.  That  is  the  foundation  of  all 
successful  inlay  processes,  there  is  no  doubt  about  that,  you  are 
one  hundred  per  cent  correct.  In  regard  to  your  question  as  to 
the  contact  point,  how  it  might  be  restored  ?  Do  you  mean  the 
contact  point  approximately  where  the  casting  is  to  come  into 
contact  with  the  next  tooth? 
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Dr.  F.  0.  At  ford,  Charlotte: 
Yes. 

Dr.  Francis  Ulen: 

I  restore  it  by  adding  a  drop  of  wax,  after  removing  the  wax 
pattern  from  the  tooth.  This  wax  pattern  does  not  have  to  be  of 
a  lower  temperature,  it  will  chill  sufficiently  when  you  just  place 
the  small  bulk  on  there.  You  will  not  get  a  disposition  of  the 
pattern  that  way.  You  can  run  it  over  the  margin  all  right, 
quite  easy.  If  you  handle  it  quite  daintily  it  will  be  all  right. 
A  cavity  should  not  be  full  of  saliva  and  sloppy. 

Dr.  Lineberger,  I  believe  you  asked  me  about  tempering,  is 
that  right? 

Dr.  11.  0.  Lineberger: 
Yes  sir. 

Dr.  Francis  Ulen: 

Now,  it's  been  definitely  established  that  tempering  is  not 
purely  a  physical  action  at  all,  it  is  physical  and  chemical.  Cole- 
man told  me  recently,  that  when  this  gold  alloy  hardens  there 
is  a  change,  a  chemical  combination  of  copper  with  gold,  that 
the  crystal  formation  is  keyed  together  by  these  small  bits  of 
chemically  combined  metals.  Incidentally,  these  chemically  com- 
bined metals  are  very  rigid.  The  longer  the  cooling,  the  more 
of  this  chemical  combination,  which  is  unyielding.  Hence,  if 
you  temper  your  alloys  thirty  or  forty-five  millimeters,  you 
will  have  such  an  enlargement  of  this  composition  in  your 
alloy  that  it  will  break  like  glass.  The  cooling  over  approx- 
imately fifteen  minutes  gives  you  just  about  the  desired  amount 
of  this  composition  to  key  your  crystals  together.  Now  metals, 
when  torn  or  when  broken,  break  along  lines  of  cleavage  in 
these  crystals;  these  crystals  are  hexagonal  or  octagonal  prob- 
ably, and  it  has  lines  of  cleavage  through  it.  Now,  when  that 
crystal  is  torn,  it's  torn  along  that  line  of  cleavage,  these  little 
depositions  of  chemically  combined  metals,  key  these  bits  of 
metal  all  together,  just  as  the  key  in  an  old  wagon  wheel  when 
the  axle  is  turned. 

Now,  too  rapid  cooling  will  give  you  too  small  amount  of  this 
keying,  too  long  cooling,  too  much,  consequently  hardness  and 
fracture.    Now,  it  is  absolutely  true  that  no  two  alloys  require 
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exactly  the  same  method  of  tampering.  You  doubtless  recall 
that  in  this  paper  I  said,  this  is  a  thumb  rule  that  is  applicable 
to  most  all  alloys  and  it  is  applicable  to  all  alloys  within  limits. 
However,  if  you  wanted  a  perfect  rule  for  tempering  an  alloy, 
there  is  no  place  in  the  world  that  you  can  get  it;  they  have 
never  been  worked  out  for  all  different  alloys. 

But  that  is  a  good  method,  and  if  you  cool  that  between  those 
temperatures  I  gave  you,  by  heating  to  450  degrees  centigrade 
or  842  degrees  Fahrenheit,  and  allowing  to  cool  to  250  degrees 
centigrade  or  482  degrees  Fahrenheit,  over  a  period  of  fifteen 
minutes,  you  will  get  a  well  tempered  metal. 

ISTow,  Dr.  Wheeler  wanted  to  know  first  of  all  about  the  metal 
separating  from  or  pulling  in  two.  Several  people  have  won- 
dered about  the  same  thing.  The  best  explanation  I  knew  of  is 
that  metal  contracts  through  the  centers  of  the  greatest  bulk. 
You  have  the  bulk  of  metal  at  the  mound  and  another  at  the 
bottom ;  those  are  the  greatest  bulks  of  gold  and  are  contracting, 
of  course,  in  those  two  points,  pulling  along  the  sprue.  Now  you 
are  going  to  say,  would  it  happen  every  time?  I  don't  know, 
I  don't  know,  but  it's  the  explanation  given  me. 

Dr.  C.  D.  Wheeler: 

You  mean  it  contracts  through  the  greatest  amount  of  gold? 

Dr.  Ulen: 

Towards  the  center  of  the  greatest  bulk.  I  tell  you,  write  to 
1ST.  O.  Taylor,  Minneapolis,  and  put  that  question  to  him,  and 
he  will  answer  it  much  metter  than  I  can. 

iSToAV,  in  regard  to  the  kind  of  investment  used,  certainly  some 
manufacturers  do  publish  expansion  curves  on  their  packages. 
This  firm  in  Chicago — well  I  can't  think  of  their  name — but 
their  expansion  curve — I  will  think  of  it  in  a  minute  and  tell 
you — is  right  on  the  box.  Or,  if  you  want  to,  if  you  will  follow 
your  literature  in  castings,  particularly  in  the  Journal,  you  will 
be  able  to  find  what  investments  do.  I  have  not  cared  so  much 
about  this  particular  field.  The  way  to  force  these  manufac- 
turers to  tell  you  what  they  are  putting  out  is  to  back  this  work 
that  the  Bureau  is  doing,  and  that  work,  incidentally,  is  not  the 
work  of  the  Bureau  of  Standards  alone  but  it's  the  work  of 
what  the  American  Dental  Association  is  sponsoring  and  paying 
for  to  a  large  extent.    So  my  answer  would  be,  to  that,  to  be  a 
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good  member  of  your  local  society  and  the  National  Society,  the 
American  Dental  Association. 

Now,  with  regard  to  the  kind  of  gold  used,  we  originally  used 
the  figure  of  1.25  with  our  experimenting,  but  since  that  time 
they  have  tried  a  great  many  different  golds. 

There  is  one  other  point  which  I  think  some  one  asked  about, 
or  maybe  some  one  whispered  it  to  me  there ;  as  to  how  we  know 
that  this  wax  is  at  98  degrees  in  a  man's  mouth.  We  know  that 
because  the  Bureau  of  Standards  put  thermostats  in  wax  pat- 
terns and  placed  them  in  people's  mouths.  Incidentally,  they 
chilled  the  wax  with  tap  water,  not  ice  water,  but  ordinary  tap 
Avater,  and  they  ran  the  temperature  down  perhaps  around  80 
degrees  Fahrenheit,  and  before  they  were  able  to  remove  it  from 
the  mouth  it  would  be  back  up  to  98  degrees  Fahrenheit.  Quite 
interesting !    Is  there  another  question  ? 

Dr.  G.  D.  Wheeler: 

Does  it  matter  whether  the  gold,  just  before  you  cast  it, 
whether  it's  white  heat  or  not  ? 

Dr.  Ulen: 

It  would  depend  on  your  casting  gold.  On  most  gold  you  see 
stamped  on  the  package  your  fusing  temperature.  There  are 
two  temperatures  in  metals  that  are  frequently  confused ;  one 
of  those  is  called  the  fusing  temperature.  Your  fusing  tempera- 
ture is  when  your  gold  is  thoroughly  liquefied  and  ready  to 
cast.  You  take,  for  instance,  White's  inlay  gold  Number  2 
fuses  at  1608,  if  I  am  not  mistaken,  and  that  would  be  the 
temperature  to  fuse  that  gold.  Somebody  else's  you  might  want 
to  fuse  at  another  temperature. 

Is  there  any  other  question?  I  thank  you  very  much. 
(Applause.) 

President  Keel: 

Doctor  Ulen,  we  enjoyed  your  paper  very  very  much,  and  also 
the  discussion. 

Gentlemen,  we  are  going  into  a  meeting  in  a  few  minutes  of 
the  House  of  Delegates.  All  members  of  the  House  of  Delegates 
will  please  come  forward  and  take  these  front  seats. 

The  meeting  then,  at  4 :30  o'clock  p.m.,  adjourned. 
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FIEST  DAY— MONDAY,  MAY  2,  1932 

Afternoon  Session 

Meeting  of  House  of  Delegates 

The  House  of  Delegates  was  called  to  order  at  4 :30  o'clock 
p.m. 

President  Keel: 

The  House  of  Delegates  will  please  come  to  order.  I  will  ask 
the  Secretary  to  call  the  roll. 

Present 

Dr.  Dennis  Keel,  Greensboro;  Dr.  Wilbert  Jackson,  Clinton; 
Dr.  M".  P.  Maddux,  Asheville;  Dr.  W.  F.  Clayton,  High  Point; 
Dr.  S.  B.  Bivens,  Charlotte;  Dr.  A,  D.  Abernethy,  Granite 
Palls;  Dr.  Charles  S.  McCall,  Forest  City;  Dr.  C.  B.  Yount, 
Hickory ;  Dr.  G.  E.  Kirkman,  Greensboro ;  Dr.  D.  K.  Lockhart, 
Durham;  Dr.  R.  A.  Wilkins,  Burlington;  Dr.  J.  M.  Fleming, 
Raleigh;  Dr.  Paul  Jones,  Farmville;  Dr.  Dewey  Boseman, 
Wilson;  Dr.  W.  L.  Hand,  New  Bern;  Dr.  L.  R,  Gorham, 
Rocky  Mount ;  and  Dr.  Z.  L.  Edwards,  Washington. 

President  Keel: 

I  declare  the  House  of  Delegates  has  a  quorum  and  now  open 
for  business. 

Is  there  anything  to  come  before  this  organization  that  you 
know  of,  Mr.  Secretary? 

Dr.  N.  P.  Maddux,  Secretary-Treasurer : 
No  sir. 

President  Keel: 

Is  there  any  other  business. 

Dr.  Paul  Jones,  Farmville: 

Mr.  President,  if  there  are  any  committee  chairmen  present 
who  have  their  committee  reports  ready  at  this  time,  I  would 
suggest  that  you  get  those  in  and  get  them  over,  if  it's  possible. 

President  Keel: 

Thank  you,  Dr.  Jones,  I  was  coming  to  that  as  soon  as  we 
get  this  other  business  over,  if  there  is  any.    Are  there   any 
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resolutions  that  anybody  would  like  to  hand  in  for  the  Resolu- 
tions Committee  to  act  on?  It  seems  there  are  none.  Is  there 
anything  else  to  come  before  this  body,  of  any  description;  if 
not,  I  am  going  to  start  to  asking  for  the  committee  reports. 

Dr.  A.  T.  Jennette,  Washington: 
Mr.  President : 

The  report  of  the  Golf  Committee  of  the  North  Carolina  Dental 
Society,  May  2,  1932,  is  as  follows: 

Through  the  courtesy  of  the  Elizabeth  City  Country  Club,  a  Golf 
Tournament  will  be  held  for  the  members  of  the  North  Carolina 
Dental  Society.   There  will  be  three  events. 

First  Event— Flag  Tournament 

First  Prize — $25.00  Credit  Memo,  donated  by  the  Rothstein  Dental 
Laboratory,  Washington,  D.  C. 

Second  Prize — Cigar  Box,  donated  by  the  Cooperative  Dental 
Laboratory,  Baltimore,  Md. 

Third  Prize — One-half  Dozen  Golf  Balls,  donated  by  Powers  and 
Anderson  Dental  Company,  Richmond,  Va. 

Second  Event — Medal  Handicap  for  18  Holes 

First  Prize — $25.00  Credit  Memo,  donated  by  the  Raleigh  Dental 
Laboratory,  Raleigh,  N.  C. 

Second  Prize — One  Dozen  Golf  Balls,  donated  by  the  Virginia  Den- 
tal Laboratory,  Norfolk,  Va. 

Third  Prize — One-half  Dozen  Golf  Balls,  donated  by  Harris  Dental 
Company,  Norfolk,  Va. 

Third  Event — Low  Gross  Score 

Prize — One-half  Dozen  Golf  Balls,  donated  by  Thompson  Dental 
Company,   Greensboro,   N.   C. 

Respectfully  submitted, 

A.  T.  Jennette,  Chairman. 
W.  I.  Hart, 

J.    M.    KlLPATRICK. 

(Applause.) 

It  was  moved,  seconded,  and  unanimously  carried,  that  the 
foregoing  report  be  accepted. 

President  Keel: 

Are  there  other  reports  at  this  time? 

Dr.  L.  H.  Butler,  Hertford,  Chairman  of  the  Entertainment 
Committee  made  a  report  of  the  arrangements  of  the  Entertain- 
ment Committee.  This  report  was  unanimously  adopted,  and 
the  committee  was  complimented  for  its  endeavors. 
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President  Keel: 

Are  there  other  reports  at  this  time?  Dr.  Nixon,  do  you  want 
to  submit  your  report  at  this  time? 

Dr.    H.    E.    Nixon,    General    Chairman,    Local   Arrangements 
Committee: 
Mr.  President,  I  have  mine,  if  they  want  it._  Mr.  President 
and  Members  of  the  North  Carolina  Dental  Society : 

As  General  Chairman  of  the  Local  Arrangements  Committee  in 
Elizabeth  City,  I  beg  to  submit  the  following  report: 

In  May  1931,  immediately  after  our  meeting  in  Winston-Salem, 
your  Arrangements  Committee  went  to  work.  Our  first  step  was 
to  make  arrangements  with  the  Virginia  Dare  Hotel  for  Convention 
Headquarters.  The  hotel  assured  us  of  their  whole-hearted  coopera- 
tion and  wrote  us  a  letter  stating  that  the  Convention  Hall,  Lecture 
Rooms,  Exhibit  Space  on  the  Mezzanine  Floor,  and  a  large  room  for 
the  Executive  Committee,  would  be  at  our  disposal  Free  of  Charge 
during  our  meeting.  . 

The  cooperation  that  we  have  received  from  the  management  of 
this  hotel  in  trying  to  arrange  for  this  meeting  has  been  excellent. 

Mr  Jones  the  manager,  has  worked  hard  with  us  trying  to  make 
this  meeting  a  success,  and  has  stood  ready  to  assist  us  in  any  way 

possible.  ., 

As  General  Chairman  of  your  committees  I  called  a  meeting  of  all 
the  local  members,  and  formulated  our  plans  for  this  meeting  and 
went  to  work.  At  our  group  meeting  in  this  District  we  discussed 
our  plans,  and  every  member  present  offered  their  support  in  any 
way  they  could  assist. 

The  Entertainment  Committee  went  to  work  to  arrange  for  our 
Banquet  Golf  Tournament,  Fish  Fry,  Boat  Trip,  Dance,  Trip  to 
Roanoke  Island,  and  to  assist  the  ladies  in  entertaining  the  visiting 
ladies.    This  Committee  has  made  its  own  report. 

The  Committee  made  plans  for  a  Golf  Tournament  to  be  played 
at  the  Elizabeth  City  Country  Club  on  Tuesday  afternoon,  for  those 
that  wished  to  play.  The  prizes  were  donated  by  the  different  supply 
houses,    and   laboratories.     This   Committee   has    already    made    its 

report.  . 

Your  Chairman  made  a  survey  of  the  hotel  and  furnished  your 
Secretary  with  floor  plans  of  the  Convention  Hall,  Lecture  Rooms, 
and  Exhibit  space. 

Several  mailing  lists  were  made  and  furnished  to  the  following 
organizations  in  order  that  letters  could  be  mailed  to  every  member 
in  the  State;  the  Virginia  Dare  Hotel,  Chamber  of  Commerce,  Mer- 
chants Association,  Manteo  Chamber  of  Commerce,  Edenton  Chamber 
of  Commerce,  and  the  Independent  newspaper.  The  Independent 
has  cooperated  with  us  in  every  way  they  could  in  order  to  make  this 
meeting  a  great  success.   They  printed  a  Special  Edition  and  mailed 
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to  every  member  in  this  State.  We  wish  to  thank  Mr.  W.  0.  Saunders, 
of  the  Independent,  and  all  of  these  other  organizations  for  the 
wonderful  support  they  gave  us  in  mailing  these  letters  and  papers 
at  different  times  in  order  that  we  might  keep  this  before  the 
members  and  to  stimulate  interest  throughout  the  State. 

Your  Committee  has  had  from  time  to  time  several  articles  run 
in  the  different  papers  over  the  State,  regarding  the  meeting,  and 
especially  the  wonderful  program  that  we  have  had  arranged  for  us 
by  our  Program  Committee.  This  was  started  just  after  the  first 
meeting  of  our  Executive  Committee  in  Raleigh. 

We  have  made  reservations  for  our  guests,  and  they  were  enter- 
tained by  your  Committee  to  the  best  of  their  ability. 

Letters  were  written  to  every  Clinician  in  the  State  asking  them 
what  we  could  arrange  for  their  convenience,  while  attending  this 
convention. 

Letters  were  also  mailed  to  every  Foreign  Clinician  asking  them 
the  date  that  they  would  arrive  in  the  city,  and  what  we  could 
arrange  for  them  in  giving  their  clinic.  Also  arrangements  were 
made  to  meet  them  at  the  train  and  buses. 

Letters  were  also  mailed  to  the  Physicians  in  this  section  inviting 
them  to  attend  our  meeting. 

Letters  were  mailed  to  every  Delegate  of  the  Medical  Society  ex- 
tending to  them  a  cordial  invitation  to  attend  our  entire  program. 

Two  clinic  rooms  were  kept  ready  at  all  times,  and  were  supplied 
with  colored  crayons,  blackboards,  tables,  screens  and  pointers. 

Arrangements  were  made  with  the  First  and  Citizens  National 
Bank  here  to  furnish  us  with  four  adding  machines  for  the  election 
of  officers  on  Tuesday  night,  and  a  man  to  operate  them. 

Arrangements  were  made  with  the  hotel  for  breakfast  on  Tuesday 
morning,  and  for  the  banquet  on  Tuesday  night.  To  Mr.  E.  J.  Jones, 
manager  of  the  hotel,  and  Mr.  Charles  Vanture,  his  assistant,  we 
wish  to  thank  them  most  heartily  for  the  services  they  gave  us  on 
these  two  occasions. 

To  the  local  ladies,  and  members  of  the  Woman's  Club  we  express 
our  deepest  appreciation  and  sincerest  thanks,  for  their  cooperation 
in  helping  to  entertain  the  visiting  ladies,  and  make  this  meeting  a 
great  success. 

To  the  Elizabeth  City  Country  Club  we  wish  to  express  our  sincere 
thanks  for  the  use  of  the  Golf  links,  and  the  grounds  for  the  fish  fry. 

To  Commander  D.  Frederick  de  Otte,  we  wish  to  express  our 
sincere  appreciation  for  the  use  of  the  Pamlico  Boat  in  taking  the 
ladies  down  the  river. 

As  General  Chairman  I  have  tried  to  answer  all  correspondence  and 
to  make  all  arrangements  for  this  meeting  in  keeping  with  previous 
meetings,  and  in  every  way  tried  to  cooperate  with  the  officers  of  the 
North  Carolina  Dental  Society. 

Every  reservation  has  been  given  my  personal  attention  and  every 
one  has  been  taken  care  of  to  the  very  best  advantage  we  possibly 
could  arrange. 

I  wish  that  it  were  possible  for  me  to  thank  every  man  personally 
who  has  worked  with  me  during  the  year,  my  deepest  appreciation 
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for  their  loyal  support,  and  whole-hearted  cooperation  in  trying  to 
make  this  meeting  one  of  the  best  we  have  ever  had,  and  again  I  wish 
to  thank  them  for  this  wonderful  cooperation. 
Respectfully  submitted 

H.  E.  Nixon,  Chairman. 

It  was  moved,  seconded,  and  carried,  that  this  report  be 
unanimously  adopted.    (Applause.) 

President  Keel: 

Dr.  Nixon,  we  thank  you  for  this  most  comprehensive  report. 
Are  there  other  reports  that  we  may  have  read  at  this  time? 
Dr.  Poindexter  have  you  your  report  there  ready? 

Dr.  C.  C.  Poindexter,  Greensboro: 
Mr.  President  and  Gentlemen  : 

REPORT  LIABILITY  INSURANCE  COMMITTEE 

Elizabeth  City,  N.  O,  May  2,  1932. 
To  North  Carolina  Dental  Society  Annual  Conference : 

Your  Committee  wishes  to  report  that  while  there  are  a  total 
of  454  members  in  good  standing  in  this  Society  the  records  of  the 
^Etna  Life  Insurance  Company  indicate  that  only  a  total  of  278  such 
members  have  availed  themselves  of  the  Professional  Liability  In- 
surance under  Group  Policy  issued  by  that  carrier  and  held  by  the 
Secretary  of  the  Society.  We  believe  that  every  member  of  the 
Society  should  be  insured  against  loss  for  his  professional  acts  and 
as  the  iEtna  Life  Insurance  Company  has  furnished  satisfactory  pro- 
tection at  a  reduced  premium  chargS*  which  is  within  the  reach  of 
all  of  our  members  we  believe  this  Society  should  recommend  that 
each  member  in  good  standing  secure  such  protection  under  the 
Group  Policy  referred  to. 

During  the  past  year  there  have  been  numerous  claims  for  in- 
demnity for  alleged  error  or  mistakes  made  by  our  members  in  the 
practice  of  their  profession.  We  are  glad  to  note  that  to  date  only 
four  of  such  claims  have  resulted  in  court  action.  We  believe  this  is 
a  result  of  a  very  efficient  claim  adjustment  service  rendered  by  the 
carrier  in  connection  with  the  settlement  of  such  claims  which  have 
prevented  them  from  becoming  court  actions. 

Total  cost  of  the  four  cases  referred  to  amounted  to  $5,262.10,  all 
of  which  was  paid  by  the  iEtna  Life  Insurance  Company.  It  may  be 
of  interest  to  note  that  the  amount  of  damages  as  demanded  in  con- 
nection with  these  four  claims,  however,  total  $71,000.00  and  if  the 
defense  of  these  actions  had  not  been  of  the  best  the  cases  would 
have,  no  doubt,  exceeded  the  total  of  $5,262. 
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Your  Committee  believes  that  the  Group  Policy  Plan  at  present 
in  force  is  functioning  satisfactorily  and  we  believe  that  every  mem- 
ber should  be  cared  for  their  professional  protection  under  same. 

We,  of  course,  desire  to  continue  the  very  reasonable  premium 
charge  made  for  this  coverage  and  we  feel  sure  that  the  only  way 
to  accomplish  this  is  to  secure  for  the  carrier  every  member  in  good 
standing  under  this  Group  Contract. 

Your  Committee, 

C.  C.  Poindexter,  Chairman. 
T.  A.  Wilkins, 
J.  P.  Bingham, 
H.  R.  Chamblee, 
L.  J.  Meredith. 
(Applause.) 

Dr.  J.  Martin  Fleming: 

I  would  like  to  ask  Dr.  Poindexter,  before  he  sits  down,  how 
many  cases  were  fought  out  without  compromise,  how  many 
were  carried  to  the  Supreme  Court,  if  any.  Is  it  the  policy  of 
the  Insurance  Company  not  to  fight  them  through  the  Supreme 
Court  ? 

Dr.  C.  C.  Poindexter: 

]STo  sir,  they  will  fight  them  through  the  last  court,  as  I 
understand  it. 

Dr.  J.  Martin  Fleming: 

Why  were  they  not  carried  through  to  the  final  court  ? 

Dr.  C.  C.  Poindexter: 

I  say,  I  think  they  would. 

Dr.  J.  Martin  Fleming: 

You  say  they  have  settled,  paid  that  much  money  out,  that 
the  Insurance  Company  has  paid  out  that  much  money.  I  don't 
remember  a  single  suit  that  was  carried  to  the  Supreme  Court 
and  lost  there,  and  I  just  feel  like  that  if  the  profession  knew 
that  the  Supreme  Court  was  with  us,  that  they  wouldn't  be  so 
free  to  compromise  a  case  but  we  would  fight  it  to  the  last  ditch, 
and  I  think  the  Insurance  Company  should  help  us  that  much. 

Dr.  C.  C.  Poindexter: 

Certainly,  I  think  so,  too.  But  there  are  some  members  who 
have  been  glad  to  compromise,  rather  than  go  to  that  extent.  It 
might  not  be  right  for  them  to  do  so,  but  they  had  rather  do  it. 
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Dr.  J.  Martin  Fleming: 
Of  course  it's  not  right. 

Secretary  Maddux: 

Dr.  Fleming,  Mr.  Eiddix  is  in  the  hotel  now,  I  think.  He  can 
inform  us  on  the  point  you  brought  out,  I  am  sure. 

President  Keel: 

Dr.  Poindexter,  will  you  get  in  touch  with  Mr.  Eiddix,  of 
the  iEtna  Life  Insurance  Company,  and  let  us  know  about  this 
at  another  House  of  Delegates  meeting?   Thank  you. 

In  the  meantime,  Gentlemen,  what  shall  we  do  with  the  report 
of  the  Liability  Insurance  Committee? 

(It  was  moved,  seconded,  and  carried  that  the  report  be 
accepted.) 

Are  there  any  other  reports  at  this  time? 

Dr.  J.  S.  Betts,  Greensooro : 

Mr.  President,  Dr.  ISTeal  Sheffield  is  Chairman  of  the  Auditing 
Committee,  but  Dr.  Sheffield  cannot  be  here  and  he  asked  me  to 
bring  this  report  and  have  it  signed  by  the  other  two  members. 
The  other  two  members  are  not  here ;  that  is,  if  they  would  sign 
it.  They  are  E.  E.  Williams  and  Burke  W.  Fox.  But  Dr. 
Sheffield  is  the  Chairman  of  the  Committee,  and  I  will  read 
his  report,  if  you  so  desire. 

We,  the  Auditing  Committee,  of  the  North  Carolina  Dental  Society, 
submit  the  following  report:  Inasmuch  as  the  Auditing  Committee 
is  not  a  standing  committee  but  is  one  of  the  special  committees 
with  no  duties  outlined  in  the  Constitution  and  deeming  it  unneces- 
sary to  give  a  report,  unless  it  was  thorough  and  accurate  and  as 
the  duties  of  the  Annual  Audit  are  covered  by  the  duties  of  the 
Executive  Committee  (1931  Proceedings,  page  165)  ;  We,  the  Auditing 
Committee,  recommend  that  either  the  Auditing  Committee  be  abol- 
ished, or  made  one  of  the  standing  committees  with  full  duties  out- 
lined.    Signed, 

Neal,  Sheffield,  Chairman. 

President  Keel: 

Gentlemen,  you  have  heard  this  report ;  what  is  your  pleasure  ? 

Dr.  E.  B.  Howie,  Raleigh: 

I  move   that   the   Committee   be  made  one   of  the  standing 
committees. 
4 
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President  Keel: 

It  has  been  moved  that  the  Constitution  and  By-Laws  be 
changed  to  that  effect. 

Dr.  S.  B.  Bivens,  Charlotte: 

I  move  that  the  report  be  received  as  information,  to  be  looked 
into  and  acted  upon  at  some  later  date. 

Dr.  Paul  Jones: 

I  second  that  motion;  and  I  would  like  to  add,  that  in  view 
of  the  fact  that  it  is  a  special  committee,  and  it  would  be  in 
the  discretion  of  the  President  in  my  mind  whether  he  would 
appoint  this  committee  or  not ;  in  view  of  the  fact  that  the 
duties  of  the  Auditing  Committee  were  created  and  were  neces- 
sary at  the  time  it  was  first  appointed,  but  now  have  been 
covered  by  amendment  to  our  Constitution  since  then.  It  could 
be  left  out,  if  it  was  in  the  pleasure  of  our  President.  It  has 
been  covered  and  it  is  a  duplication  now,  and  I  think  we  can 
receive  the  report  and  leave  the  matter  entirely  up  to  our  incom- 
ing President,  without  any  delay. 

President  Keel: 

Is  there  a  motion  before  the  house? 

Dr.  E.  B.  Howie: 

Mr.  President,  my  motion  was  not  seconded  and  I  beg  to 
withdraw  it. 

Dr.  Z.  L.  Edwards,  Washington: 

Mr.  President,  I  heartily  endorse  what  Dr.  Jones  has  said. 

President  Keel: 

It's  been  moved  and  seconded,  you  all  heard  the  motion,  that 
this  matter  be  left  up  to  the  incoming  President,  and  be  decided 
at  a  later  date.    What  is  your  pleasure? 

Dr.  Z.  L.  Edwards: 

Mr.  President,  I  don't  think  it  ought  to  be  left  to  the  incom- 
ing President,  I  think  we  should  decide  it  right  here. 
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Dr.  S.  B.  Bivens: 

Mr.  President,  that  is  in  line  with  my  motion,  that  the  report 
as  read  be  received  as  information,  to  be  looked  into  and  acted 
upon  by  this  House  of  Delegates  at  some  future  meeting. 

Dr.  Wilbert  Jackson,  Clinton: 

Mr.  President,  if  you  are  going  to  make  the  Committee  a 
standing  committee,  with  special  duties,  it  necessarily  takes  a 
change  in  the  Constitution.  Then  the  motion  had  better  carry 
as  Dr.  Bivens  has  made  it,  you  better  appoint  your  committee 
to  change  your  Constitution,  because  that  will  have  to  lay  on 
the  table  from  one  meeting  until  the  next  meeting  before  it  can 
be  passed.  We  only  have  two  more  meetings  of  the  Delegates, 
one  tomorrow  and  one  Wednesday.  In  order  for  that  to  be 
disposed  of,  it  will  have  to  be  stated  at  that  time  and  your 
committee  will  have  to  report  this  tomorrow  and  again 
Wednesday,  in  order  to  dispose  of  it  at  the  time,  if  you  are 
going  to  make  it  a  standing  committee.  However,  that  com- 
mittee can  report  favorably  or  unfavorably,  and  we  can  accept 
it.  But  anything  that  comes  before  this  Society,  like  changing 
the  Constitution  and  By-Laws,  will  necessitate  two  meetings, 
and  I  wanted  to  call  your  attention  to  that  because  I  don't  care 
to  have  that  duty  next  year,  and  I  think  it's  one  that  the  House 
of  Delegates  should  pass  on.  But  if  you  want  to  dispense  with 
the  Auditing  Committee,  let's  do  it  right  so  there  won't  be  any 
question  about  it  in  the  future.  If  you  are  going  to  change  the 
Constitution  and  By-Laws,  it  can  be  done,  but  you  will  have  to 
start  at  this  meeting  of  the  North  Carolina  Dental  Society 
Delegates. 

Dr.  J.  S.  Belts: 

Mr.  Chairman,  the  suggestion  in  this  report  here  is,  that  we 
abolish  the  standing  committee,  either  do  that  or  make  it  a 
standing  committee.  Well,  why  not  just  let  it  die,  in  not  ap- 
pointing one  next  year;  just  accept  that  report  and  just  not 
have  a  standing  committee  next  year.  Wow,  Weal  Sheffield  said 
this  to  help,  "I  just  feel  like  a  dunce,  looking  over  a  few  figures 
that  are  displayed  to  me,  as  Chairman  of  the  Committee,  and 
say,  Why  everything  is  correct,  I  don't  know  a  dern  thing  about 
it.  I  just  don't  care  to  make  a  report  that  I  have  looked  over 
things  and  everything  is  in  apple-pie  order,  that  I  am  not  in  a 
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position  to  say  about."  And  he  is  exactly  right.  The  Executive 
Committee  includes  this  function  in  its  duties ;  why  have  an 
Auditing  Committee,  then? 

Dr.  Wilbert  Jackson: 

Pardon  me  for  rising  again,  but  in  trying  to  appoint  the 
various  committees  and  lining  up  the  committees  for  the  next 
year,  I  have  asked  myself  several  times  "Why  so  many  com- 
mittees?" and  probably  that  is  what  you  are  asking  about  this 
Auditing  Committee.  Now  there  is  not  going  to  be  any  com- 
mittees abolished  and  Jackson  abolish  them,  if  they  are  abolished 
the  House  of  Delegates  is  going  to  do  the  abolishing.  So  what- 
ever action  you  take  is  going  to  be  followed  throughout  the  next 
year.  Not  any  of  them  are  going  to  die  a  natural  death,  because 
they  are  going  to  be  appointed  if  you  don't  abolish  them. 

President  Keel: 

Is  there  a  motion  before  the  house  ?  From  the  floor :  "Yes. 
Yes.    Yes." 

Dr.  J.  M.  Fleming: 

Does  calling  for  the  question  settle  it  ?  If  Ave  carried  that 
motion  it  don't  seem  that  that  would  settle  it.  I  offer  as  a 
substitute  motion  that  we  receive  the  report  as  information, 
and  let  it  rest  right  there  for  a  moment,  and  then  let's  do  some- 
thing else. 

President  Keel: 
All  in  favor — 

Dr.  E.  B.  Howie: 

There  is  a  motion  before  the  House,  Mr.  President. 

Dr.  J.  M.  Fleming: 

I  offered  that  as  a  substitute,  you  know. 

Dr.  Wilbert  Jackson: 

If  Dr.  Fleming  offers  that  as  an  amendment,  I  will  second 
the  amendment. 

Dr.  J.  M.  Fleming: 

I  offered  it  as  a  substitute,  but  let's  call  it  an  amendment. 
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Dr.  8.  B.  Bivens: 

Mr.  President,  I  will  withdraw  my  motion,  if  the  second  will 
agree  to  it,  and  then  we  will  be  in  order  for  a  new  motion,  to 
act  upon. 

President  Keel: 

I  don't  know  just  where  we  are,  now.  I  would  like  to  tell 
you  what  I  think  about  it  however.  "We  have  overlapping  duties 
here  in  this  Auditing  Committee,  it  has  no  functions  that  I  see. 
I  see  no  reason  for  its  continuance.  In  view  of  that  fact,  I  don't 
see  why  we  don't  just  let  it  die  a  natural  death,  or  abolish  it 
right  here. 

Dr.  J.  M.  Fleming: 

I  would  rather  see  it  go;  let's  kill  it. 

Dr.  8.  B.  Bivens: 

I  will  withdraw  my  second  to  the  motion.  Dr.  Fleming  has 
put  a  motion  before  the  House,  I  would  like  to  second  Dr. 
Fleming's  motion,  that  this  report  as  read  be  received  as 
information. 

This  motion  was  unanimously  carried,  as  last  stated  above. 

President  Keel: 

Let's  take  up  the  question  of  this  Auditing  Committee,  and 
those  of  you  who  know  something  about  the  committee,  tell  us 
something  about  it,  so  we  will  be  able  to  intelligently  act  regard- 
ing it.  I  am  going  to  ask  Dr.  Jones  to  rise  and  tell  us  all  about 
that  committee. 

I}r.  Paul  Jones: 

The  duties  of  this  committee  have  been  covered  by  the  two 
Executive  Committees,  the  outgoing  and  the  incoming,  and  this 
committee  was  not  a  standing  committee  but  was  a  special 
committee.  At  the  time  this  committee  was  created,  there  was  a 
necessity  for  it,  I  would  say,  but  since  we  have  amended  the 
Constitution  as  we  did  last  year,  why  I  don't  see  that  this  com- 
mittee is  necessary  any  more.  And  we  could  well  abolish  it, 
without  hurting  the  machinery  of  the  Society.  That  committee 
is  not  a  part  of  the  Constitution,  at  all. 

So  I  make  a  motion  that  we  abolish  the  Auditing  Committee. 
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Dr.  J.  M.  Fleming: 
I  second  the  motion. 
This  motion  was  unanimously  carried. 

President  Keel: 

Is  there  any  further  business  to  come  before  us  this  after- 
noon '{ 

I  have  been  asked  to  recognize  Dr.  W.  F.  Bell,  of  Asheville, 
and  he  is  now  recognized.    Come  forward,  Dr.  Bell. 

Dr.  W.  F.  Bell,  Asheville: 

Mr.  President :  I  was  unfortunate  in  not  being  here  this 
morning  at  the  opening  session,  but  one  of  our  members,  Dr. 
F.  L.  Hunt,  in  Asheville  is  quite  sick  and  is  unable  to  come 
down. 

I  would  like  to  move  that  this  organization  send  a  telegram 
to  him,  expressing  sympathy,  or  else  send  some  flowers. 

President  Keel: 

You  are  two  hours  late !  We  wired  Dr.  Hunt  and  he  has  it 
by  this  time  I  hope. 

Dr.  Clyde  E.  Minges,  Pocky  Mount: 

Mr.  Chairman,  I  would  like  to  make  this  announcement  and 
later  I  will  announce  it  before  the  general  assembly.  As  Chair- 
man of  the  Resolutions  Committee,  I  request  that  any  member 
of  the  North  Carolina  Dental  Society  who  has  any  resolution, 
that  they  Avould  like  to  present,  that  you  will  draw  this  resolu- 
tion up  and  present  it  to  me  as  Chairman  of  the  Committee 
to  act  upon  and  present  it  to  the  House  of  Delegates  at  a  later 
meeting. 

Preside n t  Keel : 

I  will  recognize  Dr.  Maddux  at  this  time. 

Secretary  N.  P.  Maddux: 

As  Chairman  of  the  Exhibit  Committee  I  beg  to  submit  the 
following:  $400.00  worth  of  exhibit  space  sold;  $220.00  paid 
for  and  $180.00  not  paid  for.  We  feel  that  these  men  are  pay- 
ing up  and  have  paid  up  heretofore,  and  we  are  not  pushing 
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them,  but  they  are  coming  up  and  paying.  It's  been  quite  hard 
to  sell  exhibit  space,  but  your  committee  has  worked  very  hard 
for  it.    I  thank  you. 

President  Keel: 

Thank  you  Dr.  Maddux.  You  have  heard  the  report,  what 
is   your   pleasure,   Gentlemen? 

Dr.  Paul  Jones: 

I  move  that  the  report  be  accepted,  with  congratulations. 
This  motion  was  duly  seconded  and  unanimously  carried. 

President  Keel: 

Are  there  any  other  reports  or  any  further  business?  If  not, 
I  will  entertain  a  motion  for  adjournment. 

It  was  moved,  seconded,  and  carried  that  the  House  of  Dele- 
gates adjourn. 

The  meeting  of  the  House  of  Delegates  then,  at  5  :30  p.m., 
adjourned. 


FIKST  DAY— MONDAY,  MAY  2,  1932 

Evening  Session 

The  Meeting  was  called  to  order  at  8 :00  o'clock  p.m.,  by 
President  Dennis  Keel. 

President  Keel: 

The  North  Carolina  Dental  Society  will  please  come  to 
order. 

I  will  ask  Dr.  John  H.  Wheeler,  of  Greensboro,  to  please  in- 
troduce our  next  speaker.    Dr.  Wheeler. 

Br.  John  H.  Wheeler: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety, it  is  my  pleasure  to  present  to  you  tonight,  Dr.  J.  T. 
Burrus,  M.D.,  of  High  Point,  President  of  the  State  Board 
of  Health.  I  do  not  believe  I  could  say  anything  about  him  that 
is  good  that  would  not  be  true.  I  present  Dr.  J.  T.  Burrus,  of 
High  Point.    (Applause.) 
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Dr.  J.  T.  Bnrrus,  M.D.,  High  Point: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety :  You  have  honored  me  beyond  any  words  I  could  express 
to  you  by  inviting  me  to  come  here  to  speak  to  you  for  a  little 
while  this  evening. 

I  want  to  bring  a  message  of  very  great  regret,  Mr.  President 
and  Gentlemen  of  the  Society,  from  Dr.  Parrott,  who  will  not 
be  able  to  be  with  you  on  this  occasion.  I  regret  this  immensely, 
because  Dr.  Parrott  is  your  friend,  he  is  the  friend  of  dentistry, 
he  is  the  friend  of  preventive  medicine,  and  when  I  say  pre- 
ventive medicine  I  mean  dentistry.  But,  in  addition  to  all  of 
this,  he  is  one  of  the  finest  speakers  you  ever  listened  to,  and  he 
could  really  entertain  you.  A  double  occasion  arose,  however, 
that  made  it  impossible  for  Dr.  Parrott  and  myself  to  both  be 
here,  so  I  didn't  give  him  an  opportunity  of  throwing  heads  or 
tails  with  me  about  the  matter,  and  I  said,  "Well,  you  go  to 
the  other  place  and  I  am  going  to  Elizabeth  City."  So  I  am 
here.  I  don't  want  you  to  think  of  me  here  as  in  any  way  to 
entertain  you,  because  there  are  too  many  important  truths  to 
discuss  for  me  to  waste  your  time  or  mine  in  the  frivolity  of 
beautiful  phrases  and  words  that  would  be  pleasing  to  your  ear, 
as  that  would  be  probably  nothing  more  than  you  have  been 
accustomed  to  before.  But  I  want  to  come,  just  as  one  of  you, 
and  submit  to  you  a  few  facts,  nothing  new,  nothing  that  you 
do  not  know,  but  that  I  may  stimulate  you  to  do  the  job  just 
a  little  bit  better  in  the  future  than  you  have  done  it  in  the 
past. 

In  the  last  few  years  the  dental  profession  has  come  a  long 
ways.  In  my  day  of  memory  you  were  thought  of  as  that  crafts- 
men that  could  pull  teeth  and  could  fill  teeth;  but  a  long  time 
ago,  you  divested  yourselves  of  this  stigma,  and  it  is  not  a 
stigma,  and  you  taught  not  only  your  fellows,  but  you  taught 
the  medical  profession  and  you  taught  the  citizenship  of  your 
State  that  there  were  much  broader  fields  to  be  occupied  and 
much  more  important  work  to  do  than  simply  the  direct  at- 
tention to  the  teeth.  It  was  only  a  few  years  ago  when  you  paid 
any  particular  attention  to  the  importance  of  oral  infection,  and 
I  am  not  sure  but  that  Auxinier  (?)  had  much  to  do  in 
causing  your  profession  to  step  out  and  very  much  upward. 
This  was  followed  by  Deaver,  and  it  was  followed  closely  and 
forcibly  by  Murphy.  A  few  years  ago  Dr.  Charlie  Mayo  closely 
and  beautifully  interwove  your  profession  with  my  profession, 
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and  today  dentistry  is  a  part  of  medicine,  today  the  dentists 
are  specialists  in  medicine ;  and  we  are  living  in  a  period  where 
to  do  the  job  right  the  dentist  could  not  get  along  without  the 
medical  man,  neither  could  the  medical  man  progress  without 
the  dentist.  It  is  long  since  the  physician  was  directing  that  this 
tooth  have  attention  or  that  particular  gum  have  attention; 
but  this  has  been  my  statement  to  my  patients,  "I  believe  here 
is  trouble  in  your  mouth,  won't  you  be  kind  enough  to  see  your 
dentist  and  have  him  correct  the  defect  in  this  mouth,  freeing 
it  from  infection  or  focus  of  infection,  if  possible.  And  when 
this  is  done,  ask  him  to  please  return  you  to  me."  This  state- 
ment has  in  a  measure  relieved  me  of  many  an  explanation,  it's 
also  relieved  the  dentist  of  much  embarrassment,  and  it  has 
given  to  him  a  free  hand  to  do  his  job,  unhampered  and  un- 
hindered. 

Before  going  further,  it's  probably  well  that  I  review  at  this 
time  just  a  little  particle  of  some  phases  of  our  recent  medical 
State  Board  of  Health  organization.  During  the  last  Legisla- 
ture, in  order  to  substantiate  and  prove  to  you  my  sincerity  in 
the  statement  that  I  am  making,  there  was  a  bill  enacted, 
making  it  mandatory  that  on  the  State  Board  of  Health  and  on 
every  County  Board  of  Health  in  this  State,  there  must  be  one 
dentist.  Now,  this  bit  of  legislation  we  didn't  feel  would  make 
the  dentists  of  North  Carolina  the  least  bit  offended ;  we  didn't 
mean  any  offense  by  this  legislation.  But  the  credit  for  this  is 
due  one  of  your  own  craftsmen,  Dr.  Johnson,  who  I  think  had 
more  to  do  with  this  bit  of  legislation  than  any  other  one  man. 
It  was  introduced  and  passed  the  Legislature  by  his  brother, 
Senator  Rivers  Johnson,  and  myself.  So  you  have  the  setup 
as  a  State  Board  of  Health  work  applied  to  you. 

In  speaking  of  you  or  dentistry  in  the  future,  I  shall  speak  of 
medicine,  medical  men,  and  whenever  I  use  that  term,  please 
understand  that  I  am  talking  about  you. 

The  State  Board  of  Health  as  it  has  been  reorganized  is  a 
nontreatment  organization,  and  the  policy  of  the  State  Board 
of  Health  will  be  nontreatment.  Now  this  statement  will  require 
probably  some  explanation.  In  the  first  place  we  want  to  set 
up  educational  propaganda.  That  we  know  is  going  to  take  all 
the  time  and  consume  the  efforts  of  the  entire  forces  to  the 
extreme.  We  are  further  conscious  of  this  fact,  that  the  North 
Carolina  Health  Officer,  together  with  the  North  Carolina  State 
Board  of  Health,  and  in  addition  to  this  the  County  Health 
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Officers  and  the  City  Health  Officers,  cannot  do  the  best  of 
health  work  that  is  to  be  done  in  North  Carolina.  Now,  if  this 
health  program  is  to  be  put  over  and  if  it's  effective,  as  we  hope 
it  will  be,  we  must  enlist  every  medical  man  in  this  State  as  a 
volunteer  in  this  great  movement. 

If  you  will  stop  for  a  minute  and  review  in  your  mind  just 
what  has  been  done  in  North  Carolina,  you  will  recall  that 
typhoid  fever  has  been  eliminated,  or  if  it  hasn't  been  eliminated 
it  should  have  been  eliminated  from  within  our  borders.  You 
recall  that  smallpox  is  no  more.  You  know  that  malaria  is  no 
more  associated  with  the  beautiful  east.  You  know  that  yellow 
fever  is  unknown  to  our  people.  And  you  know,  or  you  may 
know,  that  if  within  the  next  three  years  there  is  a  case  of 
diphtheria  in  North  Carolina  somebody  will  be  responsible  for 
it.  To  have  accomplished  what  has  been  accomplished,  the 
machinery  of  the  State  Board  of  Health  could  not  have  done 
it,  if  it  comes  to  using  its  own  individual  personnel.  This  has 
been  done  by  the  medical  men  in  North  Carolina,  and  to  those 
men  who  have  followed  year  in  and  year  out  under  the  wing 
of  service.  This  has  been  the  guiding  and  directing  influence 
of  their  thought.  To  them  I  pay  my  tribute  and  give  all  honor. 
Only  in  the  past  have  we  been  able  to  just  direct  in  a  little  way. 

Now,  as  you  know,  some  criticism  has  come  of  the  work  of 
the  State  Board  of  Health.  I  am  happy  to  think  tonight  that 
there  is  less,  Mr.  President,  than  has  existed  in  any  recent  date. 
I  believe  that  there  is  less  censure  and  less  criticism  of  this 
organization  than  has  existed  in  any  previous  period  in  the 
history  of  this  organization  and  its  activity.  Because  we  want 
you  and  we  want  the  medical  men  of  North  Carolina  to  know 
the  progress ;  we  want  and  we  need  very  much  your  help.  Now 
in  order  that  we  may  understand  just  the  progress,  I  am  trying 
to  go  into  every  district  in  the  State,  and  I  am  glad  to  come 
here  and  let  you  have  this  program  and  say  to  the  doctors 
in  this  district  that  whatever  you  wish,  whatever  plan  you 
may  set  out,  the  State  Board  of  Health  will  cooperate  with  you 
and  follow  your  lead.  But  I  am  further  saying  to  them  and 
asking  them  to  think  of  this  important  proposition. 

We  have  a  duty  to  perform,  you  and  I  owe  a  certain  service 
to  the  citizenship  of  this  State;  you  and  I  owe  a  service  to  our 
constituents;  and  if  we  do  not  faithfully  render  that  service, 
some  how,  by  somebody,  that  is  going  to  be  checked,  and  it's 
going  to  be  known. 
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Now  I  am  asking  the  medical  men,  the  medical  profession, 
to  accept  this  fact,  that  82  per  cent  of  the  white  children  born 
in  this  State  are  delivered  by  doctors.  Therefore  the  doctor 
comes  in  contact  with  this  child  from  the  day  it's  born  until  it's 
six  years  old,  and  he  comes  in  contact  with  its  brother  and  with 
its  sister  and  with  its  mother;  and  there  is  nobody,  not  even 
the  pastor,  that  is  closer  I  dare  say  to  the  heart  of  that  mother 
than  is  her  family  doctor.  And  if,  after  this  close  contact  with 
this  mother  and  with  these  children  during  this  six-year  period, 
he  has  not  put  that  child  in  condition,  and  in  proper  condition, 
then  he  should  not  sit  up  and  criticize  the  school  machinery 
when  it  comes  the  day  to  check  his  clientele  and  his  patients 
and  his  patrons.  When  this  profession  really  gets  on  its  toes,  and 
realizes  the  job  that  is  for  us,  the  North  Carolina  child  will 
come  to  its  sixth  year,  to  the  day  of  entering  the  public  schools 
of  this  State,  inoculated  against  all  diseases  that  the  child  can 
be  immuned  against,  with  every  defect  corrected  that  it's  pos- 
sible to  correct  up  to  this  period  of  its  life.  But  if  we  don't  do 
it,  then,  when  this  child  approaches  the  public  schools,  there  is 
another  story  to  tell.  The  teaching  personnel  of  North  Carolina 
has  come  to  realize  that  if  you  want  an  intelligent  citizenship, 
if  you  want  a  progressive  citizenship,  if  you  wish  a  child  that 
is  not  going  to  be  a  repeater,  you  must  have  your  children  as 
nearly  free  from  physical  defects  as  it's  possible  to  make  them. 

Now  I  appeal  to  the  dental  profession,  that  profession  that 
is  organized  and  I  want  to  say  to  you,  second  to  none  in  North 
Carolina,  that  profession  that  has  made  such  rapid  strides  in 
the  State,  to  join  hands  with  the  medical  profession  and  help 
us  to  do  this  bit  of  work.  I  know  you  will  do  it;  I  know  you 
want  to  do  it;  I  know  you  see  it;  I  know  that  you  are  capable 
of  doing  it.  Now  will  you  take  this  opportunity,  and  pardon 
me  for  suggesting  a  few  things  that  might  be  well  for  you  to 
consider?  That  when  the  mother  comes  to  your  chair  and  for 
your  consultation,  it  only  takes  just  a  little  while  to  say, 
"Mother,  how  about  the  kiddies?"  Well  you  know  all  the  citi- 
zens of  North  Carolina  have  not  yet  approached  that  day  when 
they  think  that  it's  foolish  to  have  a  baby's  teeth  and  a  baby's 
mouth  cared  for.  There  are  many  of  them  that  think,  "Well, 
they  are  baby  teeth,  just  let  them  alone."  Just  a  little  propa- 
ganda here  and  say,  "Mother,  will  you  let  me  see  these  three 
babies  less  than  three  years  of  age?  It  won't  take  you  long,  it 
won't  inconvenience  you  much.   Bring  those  children  down  and 
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let  me  look  them  over  once  for  you."  If  you  will  do  it  you 
will  save  Doctor  Branch  an  awful  lot  of  worry  and  an  awful 
lot  of  time.  And  if  you  will,  please  take  this  message  back  to 
your  conferences  and  ask  them  to  do  the  same  thing  that  you  are 
going  to  do.  It  will  not  take  many  words  and  it  will  not  require 
a  great  deal  of  your  attention,  if  you  will  also  say,  "Mother, 
have  you  had  these  children  immunized  against  typhoid  fever, 
against  smallpox,  against  diphtheria?  JSTow,  if  you  haven't,  I 
am  getting  these  teeth  in  good  condition,  go  back  to  your  family 
doctor  and  ask  him  to  do  it.    Demand  him  to  do  it." 

You  know  sometimes,  I  don't  know  whether  I  should  say  this 
or  not,  but  Dr.  Williams,  when  the  truth  is  known,  I  am  just 
wondering  if  the  medical  profession  and  if  the  dental  profession 
are  not  being  driven,  rather  than  leading  the  people?  Now  that 
is  a  terrible  statement  to  even  make,  and  it's  worse  to  even 
think  of  the  possibility  of  it's  being  true. 

That  doesn't  require  much  time,  and  you  can  do  an  awful 
lot  of  good,  and  if  you  will  do  it  it's  another  force  behind  that 
demand  upon  the  family  physician  to  make  him  do  his  job. 
They  want  to  do  it,  but  you  know  I  am  just  as  guilty  as  I  can 
be  of  that  same  thing.  One  of  the  worst  things  in  the  world 
about  me  is  myself.  And  I  think  one  of  the  worst  things  about 
myself  is  probably  my  laziness;  I  am  just  too  lazy.  You  know 
many  a  mouth  has  been  infected  by  a  dentist,  because  he  was 
too  lazy  to  boil  his  instruments  a  little  while  and  wash  his  hands 
properly,  because  he  was  too  lazy  to  use  a  steril  towel  or  a 
pair  of  rubber  gloves.  I  think  many  an  abscess  has  existed  in 
an  abdominal  wound  because  men  have  been  too  lazy  to  clean 
up.  And  I  wouldn't  be  surprised  that  there  hasn't  been  many 
a  woman  to  pass  through  the  valley  and  the  shadow  of  death, 
struggling  with  septic  infection  because  the  doctors  have  been 
too  lazy  to  be  careful.  Please,  please,  eliminate  that  little  bit  of 
lethargy,  that  little  bit  of  inactivity,  that  doesn't  belong  to  such 
a  high  calling  as  either  my  profession  and  yours. 

"Will  you  pardon  me  if  I  take  you  to  some  special  details  of 
what  may  happen  to  you?  Why  I  think  you  have  got  the  finest 
opportunity  in  the  world,  and  though  you  are  doing  it  well,  it 
may  be  done  better.  I  don't  believe  that  you  have  started  on 
the  road  to  where  you  are  going.  May  I  paint  a  picture,  there- 
fore? Here  is  a  patient  that  comes  to  you,  "Lady,  have  a  seat 
in  the  chair."  There  is  a  mark  on  every  face,  there  is  a  reflec- 
tion from  every  eye,  there  is  a  written  indicator  on  every  word 
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and  on  every  act  that  may  reveal  a  truth,  that  will  save  a  life, 
and  after  all  this  is  what  we  are  most  anxious  to  do.  You  in- 
terpret these  favorable  marks,  you  interpret  and  you  inspect  the 
color  and  the  tinge  of  the  skin,  the  evidence  of  the  marks  of 
disease,  that  may  be  reflected  and  often  is  reflected  on  inspec- 
tion. Then  you  pass  along  and  you  see  perhaps  glands  on  the 
side  of  the  neck,  or  you  notice  back  of  the  ear  prominences  that 
should  not  be  there ;  or  you  notice  a  tremor,  a  twitch,  or  a  twit- 
ter, that  should  not  be  there  and  is  not  normal;  an  opportunity 
for  referring  that  patient  to  the  family  doctor  that  ought  to 
investigate  the  condition  of  that  patient.  Then  you  open  the 
mouth — I  should  like  to  come  back  to  this  a  moment  or  two 
later — you  observe  the  color  of  the  mucous  membrane,  you  ob- 
serve the  symmetry  of  the  oral  cavity.  And  I  dare  say  that  of 
this  group  of  men,  that  seventy-five  to  eighty  per  cent  can  catch 
like  that  the  beginning  ulcer  that  may  be  cancerous  or  a  mucous 
pact  that  is  syphilitic. 

Ten  years  ago  you  would  have  thought  it  would  have  been 
out  of  your  element  along  this  line.  Then  you  observe  the  an- 
terior pillars;  and  Gentlemen,  if  you  see  a  reddening,  nine 
chances  out  of  ten  there  is  a  bad  tonsil  back  of  it.  Let's  get 
them  out.  Now  you  don't  see  them,  I  don't  see  them,  because 
some  fellow  you  know,  he  has  cured  them  by  putting  medicine 
on  them,  and  you  know  how  he  does  that.  Whenever  a  patient 
comes  to  you  and  says  that  the  doctor  has  cured  him  by  putting 
medicine  on  the  tonsil,  I  can  tell  you  what  he  is  using,  he  is 
using  nitrate  of  silver.  And  I  will  tell  you  what  it  does;  it 
glues  those  anterior  and  posterior  pillars  together,  and  it  just 
shuts  up  the  devil  in  the  wood  pile.  That  is  all  that  he  has 
done.  You  go  back  there  and  you  will  find  great  big  pus  tonsils 
sticking  back  in  there,  under  these  pillars. 

There  is  no  use  to  speak  of  those  apparent  things  of  infec- 
tion, because  there  is  no  one  of  you  here,  but  if  you  see  a  red 
line  leading  down  over  any  tooth,  anywhere,  why  you  don't 
have  to  get  an  X-ray  to  show  you  that.  So  when  I  see  a  red 
line  going  down  over  a  tooth,  I  know,  Dr.  Fleming,  that  there 
is  something  wrong,  and  I  say,  "You  use  your  dentist,  that  is 
what  he  is  for.  He  has  got  to  live  and  you  need  to  live,  too; 
use  him." 

May  I  relate  in  this  connection  and  pay  tribute  to  one  of 
the  very  best  dentists  that  we  have.  I  just  would  like  to  show 
you  what  they  do.    A  lady  had  toothache,  the  dentist  looked 
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over  her  teeth ;  he  said,  "No  you  haven't,  there  is  no  infection." 
But  I  got  an  X-ray  and  I  found  a  tooth  in  the  maxilary  sinus, 
just  outside.  Now,  many  of  the  cases  in  which  necrosis  of  both 
the  mandible  and  the  superior  maxilary  have  been  found  and 
referred.  Moreover  a  number  of  the  cases  that  have  been  diag- 
nosed by  dentists  and  referred  of  superior  frontal  sinusitis,  of 
ethmoid  sinusitis.  We  can't  get  along  without  you.  One  of  your 
dentists  diagnosed  carcinoma  of  the  tongue,  and  referred  it  to 
me.  That  has  been  ten  years  ago,  perhaps,  and  the  man  is  well 
today.  When  you  think  that  cancer  one  day,  at  one  time  in 
its  existence  was  a  localized  disease,  was  nothing  but  a  little  cell 
that  was  curable !  You  know  every  cancer  is  curable  if  you  get 
it  at  that  stage,  but  the  trouble  is  we  don't  get  it  then. 

Sometime  ago  one  of  my  profession  referred  to  me  a  woman 
that  he  said  he  was  sending  her  to  me  because  she  had  cancer  of 
the  breast.  This  great  mass  was  fixed  in  the  left  side,  there  were 
glands  all  over  her  body;  why  that  wasn't  cancer  of  the  breast, 
that  is  a  cancer  of  the  body  and  not  of  the  breast.  Increasing 
are  the  number  of  cancers  in  the  mouth,  cancers  in  the  tongue; 
won't  you  be  on  the  lookout  for  them? 

I  said  to  you  a  moment  ago  that  I  desired  to  go  back  and 
speak  of  another  condition  that  is  not  only  overlooked  by  the 
members  of  my  profession  but  by  the  members  of  yours.  This 
was  what  happened :  I  hope  I  will  not  worry  you  if  I  enter 
into  details.  A  little  woman  went  to  a  dentist,  was  placed  in 
the  chair  to  have  a  tooth  extracted,  that  was  pooled  in  pus. 
The  dentist  used  a  small  per  cent  of  novocaine,  the  woman 
keeled  over.  She  went  into  convulsions,  she  lost  consciousness, 
and  he  was  scared  to  death.  And  when  I  saw  the  two,  it  was 
hard  to  tell  which  was  the  most  frightened.  He  thought  he  had 
killed  her  with  his  novocaine,  but  he  hadn't  he  hadn't  even  hurt 
her  with  his  novocaine,  and  the  novocaine  had  nothing  to  do 
with  it  whatever.  I  shall  never  forget  that  expression  on  his 
face  when  I  said,  "Doctor,  bless  your  life,  your  novocaine  had 
nothing  in  the  world  to  do  with  this  case" ;  well,  he  smiled,  and 
he  said,  "I  surely  do  thank  you." 

Let's  see  what  he  had  and  what  you  may  have,  any  time,  any 
place,  unless  you  happen  to  be  down  by  the  sea  where  they  have 
got  lots  of  iodine,  even  then  you  may  have  it.  You  may  have  an 
exophthalmus  with  a  crisis,  and  that  is  what  he  had.  Now,  if 
you  ever  have  seen  a  woman  with  an  exophthalmus  with  a  crisis, 
then  you  won't  want  any  more,  because  they  look  like  they  are 
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going  to  die  and  they  are  not  going  to  postpone  the  ordeal,  and 
you  don't  want  to  think  of  them  passing  out  by  way  of  your 
operating  chair.  Look  for  this  picture:  See  if  you  recall  to 
your  mind  instances  in  the  past  when  you  have  had  the  patient 
come  in  with  an  unusual  glare,  with  bulging  eyes,  and  just  like 
this  (indicating  with  hands  irj  a  tremor),  and  you  thought, 
""Well,  my  patient  is  scared."  It  may  have  been,  but  hardly 
to  that  patient.  Then  if  you  will  notice  and  be  very  careful 
you  will  find  perhaps  a  little  enlargement  over  the  thyroid 
gland;  or  the  doctor  will  tell  you  or  the  patient  will  tell  you, 
"I  have  a  little  choking  sensation,  Doctor,  if  I  throw  my  head 
too  far  back." 

Now,  when  you  see  those  bulging  eyes,  when  you  put  your 
hand  on  that  patient's  pulse  you  will  find  perhaps  that  the 
pulse  rate  is  120  to  140  to  the  minute.  And  you  know  that  I 
think  every  dentist  ought  to  be  able  to  interpret,  in  a  measure, 
a  pulse.  There  is  an  awful  lot  in  it.  School  yourself  to  get 
accustomed  to  taking  a  pulse ;  if  it's  regular,  if  it's  steady,  if  it's 
compressible,  three  things.  Now,  by  regular,  I  mean  within  the 
normal  frequency.  Then  you  won't  have  these  conditions  that  I 
am  trying  to  picture  for  you.  But  in  the  event  that  you  see  this 
patient  with  a  tremulous  hand,  with  a  rapid  pulse,  with  a 
bulging  of  the  eye,  and  a  slight  enlargement  of  the  thyroid 
gland,  just  be  careful,  gentlemen,  and  know  that  you  may  have 
a  crisis  with  this  patient  and  don't  indict  yourself  if  you 
happen  to  give  her  a  little  bit  of  novocaine.  Now,  novocaine 
is  about  as  practically  nontoxic  as  any  agent  with  which  you 
can  control  pain,  provided,  you  keep  it  out  of  the  blood  stream. 
Now  that  is  easy  to  do.  We  do  a  lot  of  goiters  and  we  do  it 
under  novocaine,  and  I  use  just  all  I  want  to  use;  but  when  I 
insert  a  needle,  I  pull  that  piston  back  just  a  little,  and  then 
if  there  is  a  show  of  blood,  then  that  is  not  injected.  Just  a 
little  point,  just  a  little  point,  just  a  little  tip,  just  a  little  cue 
that  may  help  some  of  you. 

I  wish  I  could  go  on  and  on  and  on ;  but  I  know  that  I  have 
taken  my  time  up  and  Dr.  Parrott's,  too.  Because  I  want  to 
get  over  to  you,  and  I  want  so  much  to  enlist  your  cooperation 
and  support,  and  I  want  to  tell  you  that  the  men  from  your 
organization  on  this  Board,  that  they  are  out  doing  the  work 
for  the  North  Carolina  State  Board  of  Health,  they  are  looking 
after  your  interest,  and  they  are  not  going  to  put  anything 
in  your  way;  and  you  could  have  selected  none  better  or  that 
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has  given  more  service  than  has  Dr.  Johnson ;  and  Dr.  Branch, 
he  is  just  the  finest  fellow  in  the  world  (applause).  And  I 
know  you  are  proud  of  him.    He  is  doing  a  real  piece  of  work. 

May  I  drop  another  thought  and  then  conclude,  not  connected 
with  it  at  all  ?  Mr.  President,  I  just  will  have  to  ask  you  some- 
time to  let  me  come  to  you  again,  for,  with  this  length  of  time — 
(President  Keel:  "Take  all  the  time  you  want,  we  are  de- 
lighted."   From  the  floor:    "Go  to  it.") 

You  know  I  told  you  what  we  were  doing  with  the  children, 
what  had  been  done  with  immunization,  but  I  want  to  say  to 
you  that  we  haven't  started,  the  half  has  not  been  told.  What 
is  the  other  field?  The  other  field  is  to  turn  your  attention 
to  the  conservation  of  that  man  power,  when  man  power  is 
worth  most.  The  State  Board  of  Health,  the  medical  profes- 
sion, the  Dental  Society,  the  Dental  Organization,  nobody  has 
said  anything  about  you  fellows  after  you  get  to  a  point  in 
life  where  you  are  worth  more  to  yourselves,  more  to  your 
community,  more  to  your  family  and  more  to  the  State;  they 
just  let  you  die  then,  when  you  are  worth  most.  And  when  are 
you  worth  most?  Between  the  ages  of  45  and  60  years.  When 
the  degenerative  diseases  reach  out  and  begin  to  grab  at  you. 
And  we  have  done  nothing. 

The  Metropolitan  Life  Insurance  Company — I  think  it  was 
the  Metropolitan — made  a  survey  sometime  ago  and  they  said, 
this  statement  was  made  by  the  statisticians :  That  50  per  cent 
of  the  world's  wealth  was  acquired  after  sixty.  Dr.  Wheeler, 
you  have  a  long  time  to  go  (laughter).  That  sixty  per  cent 
of  the  world's  wealth  was  acquired  after  fifty  years  of  age. 
Now  lots  of  you  here  can  be  encouraged  by  this  remark.  And 
if  this  is  true,  and  you  cannot  prove  it  is  not,  then  is  it  not 
worth  while  that  this  organization,  that  your  profession,  that 
my  profession,  that  every  combined  force  should  lend  itself  to 
stay  those  diseases  that  are  simply  slaughtering  men  and  women 
in  this  period  of  life?  Degenerative  diseases,  heart  and  kidney, 
and  cancer  alone.  And  then  when  you  see  how  many  are  de- 
throned from  the  active  life  by  central  nervous  diseases,  it's 
appalling. 

I  only  wish  that  you  could  just  see  it  as  I  see  it;  and  I  only 
hope  that  through  you,  through  the  medical  profession,  that  we 
can  get  right  up  on  our  tip-toes.  You  know  there  are  not  many 
just  in  this  crowd  here,  if  there  are  any  of  you  from  that  partic- 
ular religious  faith  and  belief,  I  want  to  say  that  I  bet  you  are 
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just  making  money  hand-over-fist.  You  know  if  we  would  turn 
the  medical  profession  and  the  dental  profession  over  to  the 
Hebrew  race  of  people,  they  wouldn't  know  what  to  do  about  it. 
We  are  just  laying  down  on  our  job,  doing  nothing,  we  are  not 
doing  what  we  can  do  and  what  we  ought  to  do. 

Won't  you  come  with  the  State  Board  of  Health,  and  help 
us,  help  us  put  the  children  of  North  Carolina  right  before  they 
get  to  the  school  age;  won't  you  come  with  the  State  Board 
of  Health  and  help  us  to  save  that  man  power  in  North  Caro- 
lina when  it's  worth  most  to  the  State  of  North  Carolina? 

I  thank  you  very  much.    (Applause.) 

President  Keel: 

I  am  sure  we  have  all  enjoyed  that  very  able  address,  Dr. 
Burrus,  and  we  thank  you  and  appreciate  your  coming  to  us, 
and  we  appreciate  the  message  that  you  have  left  with  us. 

The  man  that  is  to  speak  to  us  next  needs  no  introduction 
to  the  North  Carolina  audience;  Dr.  Ernest  Branch,  of  the 
Dental  Division  of  the  State  Board  of  Health,  will  now  address 
this  audience.   Dr.  Ernest  Branch.    (Applause.) 

Dr.  Ernest  Branch,  Raleigh: 

Mr.  President,  and  Gentlemen :  the  other  day  I  was  down  in 
Eayetteville,  going  along  the  street,  and  I  met  a  good  old  black 
mammy,  just  about  as  broad  one  way  as  she  was  long  the 
other;  with  an  apron  tied  around  some  where  near  the  middle, 
a  fly-bonnet  laid  on  her  head,  a  snuff  brush  in  her  mouth,  and 
her  front  teeth  out  (laughter) ;  and  feet  fashioned  something 
like  a  duck's.  And  she  met  me ;  she  smiled,  and  she  said,  "Honey, 
ain't  it  good  that  salvation  am  free  ?  If  it  won't  we  sure  couldn't 
get  it  now"   (laughter). 

Now  that  is  the  way  we  feel  about  some  of  the  things,  and  I 
want  to  talk  to  you  a  little  bit  and  ask  you  a  question.  Shall 
we  sacrifice  the  health  of  our  children  on  mammon's  altar? 
Or,  in  other  words,  the  dentist's  place  in  a  public  health  pro- 
gram? I  was  hoping  we  might  have  a  blackboard.  (Secretary: 
"We  have.") 

In  the  setup  of  a  public  health  program  of  any  kind,  it  ought 
to  be  a  complete  cycle,  and  in  that  there  is  a  very  definite  place 
for  dentistry.  And  I  want  to  say  to  you  gentlemen,  in  my  honest 
opinion,  that  if  you  do  not  have  it  in  your  setup,  then  it  is 
incomplete,  so  far  as  the  main  purpose  of  the  whole  program 
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is  concerned.  We  believe,  the  fact  of  the  business  is  we  know 
it,  that  it  must  be  there ;  and  when  it  is  there  there  is  aplenty 
for  them  to  do. 

]STow,  if  we  might  figure  that  that  is  the  setup  (speaker  drew 
a  circle  and  put  two  criss-cross  lines  through  the  circle).  Let's 
put  in  here,  that  is  your  communicable  diseases,  this  your  sani- 
tation, this  of  course  is  headed  up  by  your  health  officer,  who 
is  a  medical  man.  Let's  take  the  communicable  diseases,  if  you 
please,  in  common  parlance  that  is  diseases  that  we  always 
have  heard  of  as  "catching."  And  any  servant  that  comes  into 
your  home,  or  if  he  is  a  tenant  that  comes  in  the  back  door  of 
the  store,  and  you  talk  to  him  about  smallpox,  he  knows  you 
vaccinate  against  it.  If  you  talk  to  him  about  typhoid,  he 
knows  you  give  him  a  shot  in  the  arm  for  it — that  is  what  he 
calls  it.  If  you  talk  about  chickenpox,  or  scarlet  fever,  or 
whooping  cough,  all  these  things,  he  knows  that.  And  the  com- 
municable diseases  in  our  program  are  pretty  well  in  hand, 
but  not  conquered,  and  the  day  will  never  come,  gentlemen,  when 
we  can  turn  loose  and  say  "Go  ahead."  You  have  got  to  stand 
right  with  it,  and  right  by  it. 

But  this  thing  we  call  degenerative  disease,  the  thing  that  is 
inside  us,  it  slips  up  when  we  don't  know  just  when  it  conies; 
but  the  first  sign  of  it  we  feel  all  "de-pepped,"  knocked  out,  and 
you  ask  them  how  they  feel  and  they  say,  "Oh,  I  am  just  drag- 
ging along."  Now  you  don't  know  just  when  that  started;  no- 
body can  put  his  finger  on  that  and  say,  "This  was  the  day." 
Now  I  grant  you  gentlemen  are  not  supposed  to  be,  it's  not 
expected  of  you,  it's  out  of  your  particular  line,  to  be  directly 
interested  in  the  communicable  diseases.  But,  Gentlemen,  I  want 
to  say  that  you  have  never  had  such  an  opportunity  since  the 
world  began  as  you  have  in  helping  to  prevent  this  thing  we 
call  the  degenerative  diseases,  those  diseases  that  affect  the 
heart,  kidneys,   and  lungs. 

I  shan't  say  much  about  the  sanitation  part  of  it,  except  to 
say  that  that  is  very  necessary.  And  I  believe  that  public 
health's  foundation  is  built  on  that.  May  I  go  just  back  now, 
just  a  little  bit?  The  other  day  in  one  of  our  public  schools, 
as  I  visited  the  third  grade,  I  saw  somebody  had  built  a  log 
house.  Well,  naturally  I  wanted  to  get  those  boys  on  my  side, 
and  you  have  to  do  that  mighty  quick.  And  I  said,  "I  want 
to  see  the  fellow  that  built  the  log  house.  You  know  I  have 
always  wanted  to  build  a  log  house,  and  that  one  is  a  cracker- 
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jack,  too."   About  that  time  I  saw  an  old  red-headed,  freckled- 
faced  boy,  who  had  begun  to  swell  up  a  little  bit,  and  he  kept 
swelling  up,  and  finally  he  said  "I  did."   I  said,  "Well,  get  up, 
Boy,  and  come  right  up  here  to  the  front  and  tell  us  about  it." 
And  now,  that  boy  had  no  stage  fright.    "Where  did  you  get 
the  logs?"  "Oh,"  he  said  "Fellow,  don't  you  know  we  had  a 
saw?"  I  said,  "No,  I  didn't  know  you  had  a  saw."    "Well,  we 
have,  the  teacher  bought  us  a  saw  the  other  day,  and  we  went 
out  and  sawed  some  timber  off  and  made  that  log  house."    I 
said,  "But  listen,  I  notice  the  bottom  log  here  is  about  three 
times  as  big  as  any  of  the  rest  of  them.    Why  in  the  world  did 
you  put  a  great  big  log  at  the  bottom,  it's  all  out  of  proportion 
to  anything  else ;  why  in  the  world  didn't  you  use  logs  the  same 
size  all  the  way  up,  what  in  the  world  did  you  put  a  great  big 
log  there  at  the  bottom  for?"   "Oh,"  he  said  "Fellow,  didn't  you 
ever  hear  of  a  mud-sill?"    I  said,  "No,  what  is  a  mud-sill?" 
"Why,"  he  said,  "that  is  the  bottom  sill,  you  know  you  have  got 
to  have  a  mud-sill  because  you  know  that  is  the  sill  that  goes 
at  the  bottom,  that  is  the  sill  that  holds  the  whole  house  up,"  he 
says  "That  is  the  best  sill  there  is  in  the  house.    If  you  don't 
pick  out  a  good  mud-sill,  you  will  soon  not  have  any  house,  it 
will  kind  of  drop  down  on  one  corner  and  the  roof  will  spring 
a  leak,  and  the  whole  works  would  come  down." 

Now  I  said,  "Sit  down,  sit  down  a  minute,  Son,  there  is 
something  I  want  to  talk  to  you  about.  I  want  to  talk  to  you 
about  a  mud-sill,  but  it  is  not  in  a  house,  it  is  not  a  mud-sill  of 
a  house  but  it  is  one  of  the  mud-sills  of  health." 

That  is  your  position,  Gentlemen.  I  don't  know  of  any  one 
that  has  a  better  opportunity  to  talk  to  that  mother  about  the 
mud-sill  of  health,  unless  it  is  the  family  physician.  Gentlemen, 
we  have  got  to  recognize  the  fact  that  he  is  the  first  man  at  the 
birth,  he  is  there  the  day  that  that  boy  comes  in.  I  beg  them 
every  time  I  see  them  to  knock  a  home  run,  don't  fan  out. 
But,  Gentlemen,  there  are  nine  men  on  the  team,  and  you  have 
got  your  part  to  play,  too.  You  have  got  a  wonderful  oppor- 
tunity; and  right  there  that  mud-sill  of  health  is  the  most 
important  thing  there  is  in  this  thing  we  have  right  here. 
We  don't  know  when  those  degenerative  diseases  started :  I  see 
them  at  different  times,  different  ages,  when  I  am  sure  they 
have  started,  and  I  am  satisfied  they  have  got  a  good  hold,  too. 
But  it  was  intimated  just  now,  when  that  mother  is  there  with 
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that  child,  you  can  talk  everything  over  with  her  from  a  live-at- 
home  program  to  a  more-milk  campaign,  right  square  on.  She 
is  in  a  receptive  mood  when  she  is  there  talking  to  you,  she 
is  conscious  that  she  is  talking  to  a  professional  man  that  knows 
what  he  is  talking  about.  And  she  has  got  her  ears  skinned,  so 
to  speak,  and  she  wants  you  to  tell  her.  And  I  want  you  to  be, 
when  you  are  telling  her,  fair  with  her,  too ;  take  the  time  that 
is  necessary,  and  give  to  her  health  truths  that  will  go  with 
her  not  only  through  that  child's  life,  but  the  children  to  come. 
That  is  the  time  to  combat  these  degenerative  diseases. 

May  I  draw  for  just  a  moment,  the  picture  of  a  child  I  saw 
in  the  school  the  other  day  ?   You  may  make  your  own  diagnosis. 

This  child  was  in  the  third  grade  and  had  repeated  three 
years  in  succession.  When  we  put  her  on  the  scales  she  was  43 
pounds  underweight;  and  if  you  would  put  your  hand  in  her 
hair,  not  knowing  where  your  hand  was,  you  would  think  it 
was  a  wad  of  excelsior;  the  skin  drawn  tight  across  the  face, 
all  the  oil  gone,  no  velvet  touch;  the  mucous  of  the  saliva  of 
her  mouth  was  so  thick  that  I  could  draw  it  ten  inches  from 
her  mouth  before  it  would  break ;  the  tongue  coated  white,  the 
edge  of  it  a  firey  red;  the  gums  swollen  almost  to  the  tops  of 
her  teeth.  "When  we  pressed  the  gums,  nodules  of  pus  stood 
out  just  like  beads  of  sweat  would  on  your  brow.  And  I  gave 
that  child  a  piece  of  cold  bread  and  had  her  to  chew  it  up,  and 
then  had  her  to  give  it  back,  and  it  was  filled  with  blood  and 
filled  with  pus. 

I  was  wondering  while  I  looked  at  that  child,  what  was  the 
difference  if  that  was  incipient  pellagra;  some  would  suggest 
scurvy ;  but  whatever  it  was,  Gentlemen,  I  know  that  that  condi- 
tion was  due  to  a  deficient  diet.  And  do  we  know  those  things 
are  true?  We  certainly  do,  because  they  are  proved  to  us  every 
day  in  the  schools,  when  we  see  the  lunches  the  children  bring 
there.  Do  you  talk  to  the  mothers  in  your  chair  about  school 
lunches?  When  she  is  building  one,  putting  down  the  mud-sill 
of  that  child's  health,  do  you  tell  her  that  there  is  more  avail- 
able calcium  in  dairy  products  than  any  other  source?  do  you 
inquire  if  she  has  a  cow?  do  you  tell  her  that  milk  is  the 
cheapest  food  that  she  can  possibly  furnish  that  child?  Gentle- 
men, do  you  tell  her  that  the  gum  boil  in  that  baby's  mouth 
and  a  sore  on  its  leg  discharge  the  same  kind  of  stuff?  Oh, 
it  nauseates  us  to  tell  her   about  it,   but  it  doesn't  make  the 
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mother  sick  a  particle  to  sit  on  this  side  of  the  table  and  the 
baby,  to  eat  it  every  time  it  puts  food  in  its  mouth.  Why  doesn't 
it  make  them  sick?  Because  they  don't  know  what  the  child  is 
eating.  But  don't  you  know  that  if  you  could  make  it  plain  to 
that  mother  what  that  child  was  eating,  she  would  suffer  her 
right  arm  to  come  off  before  she  would  let  him  eat  it  another 
time?  Oh,  I  don't  know  anything  in  the  world  that  is  quite  as 
nauseating  as  to  have  to  get  a  pan  of  warm  water  and  castile 
soap  and  a  bunch  of  clean  rags,  and  get  out  on  the  back  steps 
and  wash  an  old  running  sore.  And  they  have  got  it  right  in 
their  mouths !  I  saw  one,  not  far  from  here,  with  five  places  in 
her  mouth,  and  I  showed  it  to  the  teacher,  I  showed  it  to  the 
superintendent  of  the  school,  and  I  showed  it  to  the  county 
superintendent  of  schools.  And  if  the  mother  had  been  there 
I  would  have  showed  it  to  her,  and  the  preacher  too. 

Do  you  take  time  to  tell  the  mothers  what  you  see  in  the 
child's  mouth,  and  what  it  is?  Gentlemen,  we  have  got  more 
children  in  the  first,  second,  and  third  grades  in  our  schools  in 
this  State  with  bad  hearts  than  we  have  ever  known.  We  have 
got  more  children  in  the  first,  second,  and  third  grades  with  bad 
kidneys  than  ever  before.  We  have  more  children  in  the  first, 
second,  and  third  grades  with  bad  mouths  than  we  have  ever 
known.  Yes,  the  communicable  diseases  are  pretty  well  in  hand, 
but  the  degenerative  diseases  are  the  diseases  that  are  giving 
your  State  Board  of  Health  a  great  deal  of  concern.  And  you 
can  help  tremendously. 

What  are  the  children  saying  about  it  ?  If  you  will  listen, 
you  will  hear  the  Macedonian  cry,  "Conie  over  and  help  us." 
Will  you  do  it?    (Applause.) 

President  Keel: 

Doctor  Branch,  I  feel  that  it  is  useless  for  me  to  say  that 
the  North  Carolina  Dental  Society  audience  is  always  appre- 
ciative of  everything  that  you  say.  Dr.  Branch,  we  thank  you 
for  your  talk. 

Gentlemen,  you  know  it's  always  customary  in  this  Society, 
to  save  the  best  until  the  last.  We  have  with  us  tonight,  that 
great  old  war  horse,  whom  we  hear  so  much  and  so  many  times, 
and  whom  we  are  always  glad  to  hear — I  take  pleasure  in  intro- 
ducing to  you  again,  your  old  friend  Dr.  J.  JST.  Johnson.  (Ap- 
plause.) 
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Dr.  J.  N.  Johnson,  Goldsboro: 

Mr.  President,  Ladies  and  Gentlemen,  of  the  North  Carolina 
Dental  Society,  and  Friends :  and  I  don't  say  friends  inad- 
visedly, because  when  I  say  friends  that  is  really  the  closest 
thing  I  have  in  the  world  and  the  dearest  to  me.  I  have  got 
some  of  them  out  here  and  I  may  have  some  that  absolutely 
don't  think  with  me,  particularly,  but  that  don't  matter,  I  love 
them  just  the  same. 

I  had  one  man  just  before  I  came  into  the  hall  say,  "John, 
are  you  going  to  make  that  same  darned  speech  that  you  have 
made  in  every  district  meeting  ?"  He  says,  "If  you  are,  I  don't 
want  to  be  there  to  hear  it."  And  I  hope  he  is  not  here 
(laughter).  And  furthermore  than  that,  I  want  to  say  that  I 
just  told  him  this :  "Well,  if  you  want  to  come  in  tonight,  why 
I  will  show  you  that  I  won't  even  touch  on  any  subject  that 
has  ever  been  discussed  by  me  in  any  North  Carolina  Dental 
Society  in  thirty-two  years."  "Well,"  he  says  "if  you  will  do 
that,  I  will  go  and  try  it  out  once  more"  (laughter). 

I  just  merely  want  to  say  this,  you  have  heard  the  Cicero 
of  the  great  medical  profession  of  the  State.  I  listened  to  him, 
I  have  heard  him  speak  before,  but  tonight  he  outstepped  him- 
self. And  when  I  say  Cicero,  I  don't  mean  the  great  Roman 
Senator,  but  one  of  North  Carolina's  greatest  senators.  When 
I  pay  him  that  particular  tribute,  I  realize  what  he  has  meant 
to  his  constituents,  but  mor-e  than  that  I  realize  what  he  has 
meant  to  Dentistry.  I  want  to  say  to  you  men  here  present 
tonight,  that  that  particular  man  sponsored  the  dental  bill  with 
my  brother,  Rivers  Johnson,  and  I  am  sorry  to  add  that,  I 
really  regret  it,  because  that  wasn't  necessary,  he  has  done  it 
absolutely  of  his  own  accord. 

That  places  a  dentist  on  every  county  board  of  health  in 
North  Carolina,  and  you  know  how  the  county  health  boards 
are  constituted.  Heretofore  we  have  had  no  contact  with  the 
county  boards,  and  at  the  last  Legislature  a  movement  was 
made  before  the  legislative  committee  and  the  executive  com- 
mittee to  place  a  dentist  on  the  respective  county  boards  of 
health  in  North  Carolina.  Well,  I  was  there  and  I  had  a 
wonderful  committee  back  of  me;  they  stood  by  me,  worked 
with  me,  and  when  this  particular  thing  happened,  why  then 
we  leave  Cicero  and  go  down  and  pick  up  Demosthenes,  with 
his  purity  of  style  and  his  reasoning  power,  and  that  is  our 
Executive  State  Health  Officer,  Dr.  Parrott.    He  worked  hand 
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and  glove  with  us.  Well,  that  meant  no  reflection  on  anybody 
that  preceded  us  or  may  go  after  us,  but  it  was  just  a  matter 
of  working  out  something  that  meant  a  great  deal  to  the  North 
Carolina  Dental  profession. 

And  why  not?    Why  not  for  our  profession;  what  Ave  would 
render  in  service,  by  reaching  out  and  doing  something  for  the 
children  of  the  State?    Now  my  good  friend  Burrus,  he  is  an 
orator  and  not  only  an  orator  but  I  will  add  to  that  that  he  is 
a  thinker.    And  furthermore,  I  now  add  to  that,  that  he  ap- 
pointed me  on  the  Executive  Committee  of  the  State  Board 
of  Health,  and  he  appointed  me  on  the  Reorganization  Com- 
mittee of  the  State  Board  of  Health.   And  how  did  we  operate  ■ 
it  at  this  particular  time,  how  have  we  operated  it  for  twelve 
years?    We  finally  settled  down  to  the  situation  that  dentistry 
was  controlled  by  a  layman,  a  man  that  didn't  know  a  darned 
thing  about  dentistry.   And  how  did  he  work  it  out  in  the  State  ? 
What  was  going  on?    Why  the  only  thing  you  could  see  were 
figures.    I  want  you  State  Board  of  Health  men  to  listen  to 
that ;  the  only  thing  that  man  could  do  was  to  figure,  and  the 
only  idea  he  had  and  the  only  idea  that  existed  from  that  time 
until  Dr.  Branch  took  over  the  work,  working  under  difficulties, 
was  this:    Whenever  a  State  dentist  went  into  a  State  school 
or  into  any  institution,  he  put  in  some  easily  accessible  cavities, 
but  if  there  was  a  large  cavity  in  a  six-year  molar,  that  was 
exposed,  he  just  traveled  along  and  left  that,  and  gave  that  child 
a  card  to  go  to  his  dentist. 

Now  get  this,  I  want  to  bring  you  right  up  to  a  situation 
that  exists  in  the  State,  right  now.  I  want  to  tell  you  that  there 
are  850,000  children  in  the  schools  of  North  Carolina.  Why  all 
you  men  that  practice  dentistry  know  well  and  good  that  there 
are  700,000  of  those  children  at  this  particular  time  that  are 
not  able  to  go  to  a  dentist;  they  don't  know  a  dentist.  And  I 
am  going  to  bring  this  thing  up  before  you.  Just  the  other  day 
we  had  a  State  dentist  working  in  our  county,  and  that  boy 
made  a  report  there  that  opened  my  eyes.  He  had  worked  on 
25S  children  in  that  particular  school,  and  155  of  them  were 
repeaters  in  the  grade ;  how  many  years  they  had  been  repeaters 
we  didn't  know.  But  every  one  of  them  that  had  repeated  his 
grade,  cost  the  State  thirty-seven  dollars.  Well,  that  made  about 
four  thousand  dollars  right  there  in  one  particular  school.  Well, 
the  superintendent  of  the  schools  of  the  county  was  there.  I 
had  never  come  in  contact  with  him  before,  and  I  didn't  like 
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him,  much.  That  is,  I  didn't  like  him  at  all  (much  laughter). 
But  when  this  particular  State  dentist  made  his  report,  this 
superintendent  came  over  to  me  and  said,  "Doctor  Johnson,  Ave 
have  got  to  go  before  the  equalization  board,  we  have  got  to  cut 
our  coal  bill,  we  have  got  to  cut  our  gasoline,  or  something,  and 
carry  on  this  work;  it's  the  biggest  thing  I  have  ever  seen  in 
my  life."  I  didn't  say  a  word,  but  I  thought,  "You  old  fool, 
I  misjudged  you."  (Laughter.)  And  I  really  had,  I  was  getting 
ready  to  ride  him  out  of  his  job.  I  didn't  like  him.  I  had  heard 
rumors  around,  women  would  come  to  me  and  talk  to  me,  you 
know;  and  my  wife  was  on  the  school  board  of  the  county,  and 
•  everything  like  that.  She  was  there.  I  carried  her  out.  And 
going  back  home  she  says,  "That  superintendent  has  absolutely 
made  me  change  my  mind  about  him,"  and  I  says,  "Yes,  and  I 
have  changed  my  mind,  too"   (laughter). 

And  I  want  to  tell  you  that  our  State  Health  Officer,  Dr. 
James  Parrott,  knows  his  job,  and  we  are  going  on  and  working 
the  thing  out  and  traveling  as  far  as  we  can.  It  is  a  mystery  to 
me  how  we  have  traveled  as  far  as  we  have,  and  we  haven't 
got  a  cent  in  the  world  and  a  $3,200.00  arrears.  But  Jim  has 
gone  on  and  fought  the  situation  out,  and  how  he  is  keeping 
the  dentistry  field  and  how  we  are  going  on  and  functioning, 
is  a  question  to  me,  if  it  wasn't  for  the  fact  that  we  have  got 
this  gentleman  over  here  to  sell  the  business  to  the  counties.  He 
is  not  a  Jew,  either  (laughter).  But  I  tell  you  he  sells  things, 
and  how  in  the  world  he  can  put  it  over  I  don't  know;  because 
they  are  just  as  poor  as  my  county. 

And  I  want  to  say  that  from  my  county  health,  that  our 
county  dentist  got  us  all  and  we  went  out  to  see  our  county 
dentist  work  in  a  rural  school;  and  bedarned  if  every  one  of 
them  are  not  morons.  I  think  there  is  about  3  per  cent  of 
them  that  are  above  that  average.  Just  as  I  quoted  to  you  awhile 
ago — don't  take  this  down  Mr.  Reporter — (laughter) — I  fol- 
lowed this  dentist  around  over  a  territory  of  fifteen  miles  and 
all  the  greens  that  I  could  count  was  twenty-two  collards;  and 
my  friend  Buie  tells  me  that  out  of  the  258  children  only  50 
of  them  drink  milk.  Now  that  is  what  we  have  in  my  own 
county,  and  that  is  what  you  have  all  over  JSTorth  Carolina,  too. 
But  he  made  a  great  impression  on  me,  and  he  made  it  on  my 
wife,  who  is  far  better  educated  than  I  am,  and  younger  in 
number  of  years — I  am  sorry  to  say.  I  wish  she  was  born 
about — (much  laughter). 
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Well,  anyhow,  you  know  we  have  all  got  one  idea  in  mind, 
we  have  got  one  picture  in  mind,  and  you  know  we  are  all  grown 
up  men,  and  soon  we  will  all  be  dead  and  buried.  But  I  don't 
believe  a  darned  one  of  you  will  be  in  hell,  unless  it's  me.  I 
have  done  enough  to  be  there.  Well,  I  see  one  man  that  is 
.worse  than  I  am,  Arthur  Fleming. 

But  what  have  we  got  in  North  Carolina?  850,000  school 
children  with  700,000  of  these  children  that  haven't  got  any 
dentist.  And  what  happened  to  these  children  ?  Why  out  of  the 
250  that  were  examined  about  40  of  them  had  had  any  contact 
with  a  dentist  or  ever  had  had  one.  Well,  they  showed  me  the 
mouths  there  of  young  boys  and  young  girls,  in  the  last  stages 
of  gingivitis  and  pyorrhea.  And  I  knew  that  community,  I 
knew  something  about  that  community;  I  knew  all  about  it,  in 
fact,  and  that  was  the  reason  he  was  there.  And  that  made  an 
impression  on  the  county  superintendent.    He  grasped  the  idea. 

But  coming  back  to  the  real  situation,  gentlemen,  we  have 
850,000  children  in  North  Carolina,  and  what  are  we  going  to 
do  with  them?  Why  700,000  of  them  are  in  our  care.  We  are 
working  under  a  State  budget  in  the  schools,  a  most  wonderful 
thing.  Now  I  don't  take  away  anything  from  the  medical  pro- 
fession, I  hand  them  everything  in  the  world;  but  when  we 
go  into  the  schools  we  make  it  our  practice  to  work  on  the 
children  that  have  never  seen  a  dentist,  and  haven't  any  possi- 
bility of  ever  seeing  a  dentist.  But  that  one  particular  thing 
will  repay  the  dental  profession  a  thousand  fold.  It  does  some- 
thing for  the  elimination  of  suffering  in  the  children  of  a 
household. 

And  this  dentist  showed  me  the  condition  of  these  children — 
well,  you  have  described  that.  Well,  you  could  see,  you  know 
that  these  children  were  undernourished.  Twelve  of  them  out 
of  seventeen  had  a  terrible  condition.  Now  that  wasn't  due  to 
dental  trouble,  when  we  come  to  that,  the  trouble  in  that 
particular  community  Avas  due  to  a  lack  of  nutrition.  But  still 
they  would  go  on  and  die  from  a  dental  infection  and  some  of 
them  wouldn't  die,  a  lot  of  them,  those  little  children,  as  I  was 
looking  at  them  I  could  picture  how  they  would  sit  up  night 
and  day  with  terrible  toothache,  and  the  mother  would  hold 
them  over  the  coffee  pot  with  the  hot  steam,  and  all  that  kind 
of  stuff.  Boys,  you  know  what  that  means,  that  don't  get  you 
anywhere,  you  know  what  is  coming  on.  There  is  no  use  to 
preach  to  you  about  that. 
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Well,  we  are  doing  a  great  work,  and  I  want  to  say  this  to 
you,  I  want  you  to  listen  to  this  thing  now :  We  have  done  this, 
your  Legislative  Committee  has  put  a  dentist  on  every  county 
board  of  health  in  the  State,  where  there  is  a  dentist  practicing. 
He  goes  on  there  with  two  physicians.  Well,  he  establishes  two 
contacts,  that  is,  just  two  in  a  county;  but  every  dentist  and' 
physician  in  North  Carolina  should  contact  within  their  own 
county,  in  the  same  organization.  Why  ?  because  we  are  facing 
a  very  serious  situation  that  is  going  to  require  all  of  our  power 
to  combat. 

Why  I  remember  back  in  1904,  when  old  Martin  Fleming 
over  here  was  trying  to  make  his  big  fight;  how  long  ago  was 
that  Martin  ?  Twenty-eight  years  ago  it  was.  Why  men  it  was 
a  fight,  and  the  spirit  of  the  dental  profession  was  to  do  some- 
thing for  the  people  that  couldn't  do  anything  for  themselves, 
and  it  was  sponsored  by  a  man  that  had  a  big  view  of  the  situa- 
tion. He  sought  far  and  wide,  he  wanted  to  do  something.  And 
then  along  came  Watkins  and  he  did  a  great  work.  And  before 
Watkins  was  old  man  Jones,  in  his  own  county,  one  of  the 
men  who  helped  organize  our  society  in  1875.  He  had  a  view- 
point and  he  worked  it  up.  Well,  outside  of  these  gentlemen,  the 
younger  men  came  along,  like  Howie,  Jones,  and  all  the  rest  of 
them;  they  took  up  the  work,  they  carried  it  on,  they  had  the 
viewpoint,  it  was  a  matter  of  brains  with  them;  they  wanted  to 
work  out  something  for  the  children  of  North  Carolina.  But 
every  once  in  awhile  a  dentist  would  spring  up  in  some  county 
with  an  altruistic  movement  on  his  own  part  and  try  to  do  some- 
thing by  himself.  Well,  he  never  accomplished  anything ;  he 
started  out  with  a  flare  of  honor,  and  he  was  thought  by  his 
brother  dentists  in  the  same  county  that  he  was  more  or  less 
advertising.  But  I  have  never  looked  at  it  that  way;  I  think 
he  was  really  trying  to  do  something.  He  was  a  fellow  that  had 
the  right  viewpoint  and  he  was  going  out  to  do  something,  he 
was  going  to  try  to  do  something  for  the  interest  of  the  chil- 
dren of  his  county,  as  he  saw  it.    He  saw  the  situation. 

But  we  have  the  machinery  to  do  it,  we  have  the  dentistry  to 
do  it,  we  have  men  trained  to  teach  the  children,  and  the  only 
right  and  correct  way  to  do  it,  gentlemen,  is  to  tie  our  schools 
up  through  our  State  Board  of  Health.  We  have  struggled  for 
many  years  to  do  something  on  the  State  Board  of  Health,  and 
now  you  have  the  machinery  there,  and  you  have  a  man  strain- 
ing every  point  on  the  board  as  Executive  Officer  to  put  the 
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work  over  with  a  mighty  little  bit  of  money.  We  haven't  got 
any  money;  and  what  every  one  of  us  wants  to  do  is  to  get 
right  in  behind  what  we  are  doing  through  the  State  Board  of 
Health  and  make  our  movements  statewide.  But  we  can't  work 
in  a  county  by  some  fellow  that  has  an  idea  in  his  mind  that 
he  has  to  do  this  and  that,  but  we  try  to  cover  the  State  every 
two  years  with  public  health  dentistry. 

We  have  rubbed  that  out,  the  words  dental  clinic,  that  is  what 
we  started  and  it's  all  wrong.  A  dentist  would  go  in,  jerk  a  kid's 
mouth  open,  and  stick  in  an  amalgam  filling  and  then  he  passes 
it  on,  he  didn't  fill  any  of  the  teeth  that  really  needed  filling 
and  he  didn't  pull  the  teeth  that  really  needed  pulling,  he  didn't 
leave  anything  perfect.  But  education  must  be  absolutely  per- 
fect, everything  is  changed,  as  far  as  the  State  Board  of  Health 
is  concerned,  every  operation  that  is  done  in  a  school  by  a 
North  Carolina  State  dentist  is  perfectly  done.  There  is  not 
but  one  thing  that  is  not  absolutely  right  about  the  work  done 
by  the  North  Carolina  State  dentists,  and  that  is  they  are  not 
half  paid  for  what  they  do.  And  I  want  to  say,  and  Mr.  Burrus 
over  here  will  bear  me  out  in  it;  I  have  had  several  discussions 
with  him  and  the  Executive  Officer  of  the  State  Board  of 
Health,  and  he  has  been  with  me  in  everything  to  get  that  thing- 
changed. 

But  we  will  go  back  to  1918.  We  had  no  dental  work  in  the 
State.  Dr.  Cooper  at  that  particular  time,  he  read  a  paper  at 
Wrightsville  in  June  and  he  says,  "We  are  starting  out  young 
men  at  a  small  salary  of  $150.00  a  month."  Well,  Doctor 
Cooper's  idea  was  to  start  those  men  out  on  a  small  salary, 
you  know  a  lot  of  you  boys  started  that  way,  a  great  many, 
and  it  helped  them  a  lot.  I  do  not  wish  to  criticize  the  medical 
force  at  all,  but  our  education  requires  a  great  deal,  it  requires 
a  great  deal  to  set  up  a  practice;  the  whole  thing  was  wrong. 
We  drifted  along  like  that  for  twelve  years,  up  to  the  time  I 
came  on  the  Board.  And  then  we  began  to  fight,  we  began  to 
do  something  for  these  men  that  were  being  cut  down ;  and  I 
want  to  say  that  on  the  Board,  and  its  president  is  here  tonight, 
they  all  voted  unanimously  with  me.  And  I  Avould  like  for  you 
fellows  to  do  this  for  me  tonight,  not  for  me  but  for  the  kind 
friend  from  off  the  Board  who  has  come  down  here  at  a  great 
loss  of  time  to  himself;  and  he  represents  the  principles  of  the 
Board,  and  who  has  taken  all  of  my  argument  away  from  me, 
this  great  Roman  Senator,  Cicero,  over  here.    I  would  like  for 


124  Bulletin  North  Carolina  Dental  Society 

you  all  to  rise  and  give  him — and  I  want  you  to  consider  it  in 
your  minds,  don't  do  it  until  you  consider.  Every  man  on  the 
North  Carolina  State  Board  has  backed  the  dental  program, 
and  this  particular  man  who  is  up  there  where  he  can  function 
in  our  behalf.  He  is  a  man  today  flat-footed  with  every  division 
of  the  State  Board  of  Health.  And  our  particular  friend,  Dr. 
Branch  over  here,  worthy  and  well  qualified  and  able  as  any 
man  I  know  in  the  business,  who  speaks  the  language  of  the 
people.  Yes  sir,  he  is  right  there  with  everything.  You  need 
not  publish  any  of  this,  I  am  just  rambling  around. 

And  I  want  to  say  now  that  our  reorganization  committee  was 
composed  of  one  particular  man  that  had  a  lot  of  weight  in  our 
business,  and  I  want  to  mention  him  before  this  organization, 
and  that  is  Dr.  H.  L.  Large,  of  Rocky  Mount.  It  turned 
out  that  Large  had  a  young  uncle  that  was  the  same  age  of  his 
mother,  and  they  went  to  school  together;  one  studied  dentistry 
and  the  other  medicine.  They  were  closely  associated,  I  don't 
even  know  the  name  of  this  boy's  uncle,  but  he,  no  doubt,  had 
a  wonderful  influence  on  him.  And  I  think  my  friend  Burrus 
appointed  him  because  he  knew  more  than  I  did  when  he 
started. 

I  want  you  all  to  give  my  friend  Burrus  a  rising  vote  of 
thanks.    (All  rose;  applause.) 

The  meeting  then,  at  11 :30  o'clock  p.m.,  adjourned. 


SECOND  DAY— TUESDAY,  MAY  3,  1932 

Morning  Session 

This  being  a  breakfast  meeting,  8  :30  o'clock  a.m.,  the  meet- 
ing being  called  to  order  by  President  Keel. 

Dr.  J.  S.  Betts,  Greensboro: 

Mr.  Chairman :  there  are  quite  a  good  many  faces  here  that 
are  familiar  to  me,  quite  a  few  of  them,  and  I  am  delighted 
at  this  meeting  and  with  the  new  acquaintances  and  being  with 
all  you  fine  fellows.  But  once  in  awhile  at  one  of  these  meetings 
there  is  a  face  that  we  have  known  and  been  fond  of  that  is 
conspicuous  by  its  absence.  There  is  a  fine  fellow  that  isn't 
here  this  morning  and  he  isn't  here  at  our  meeting.    He  has 
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never  been  conspicuous  in  any  sense  of  the  word,  hardly,  but 
he  is  an  all-round-good  fellow,  and  he  has  been  faithful  at  our 
meetings. 

He  lives  a  little  further  south  of  here,  and  he  has  a  broken 
arm  and  can't  be  here  with  us,  and  he  writes  Dennis  Keel  that 
he  regrets  so  much  not  being  with  us  all  during  this  dental 
association  meeting.  He  says,  "Remember  me  very  kindly  to  the 
boys,  and  but  for  my  broken  arm  I  would  be  with  you.  I  think 
it  best  to  defer  this  trip  until  the  next  association  meeting.  I 
hope  this  will  meet  with  your  approval.  I  would  like  to  meet 
with  you  fine  fellows,  however,  I  will  be  with  you  all,  wherever 
the  boys  meet  next  time.    Yours  fraternally,  0.  J.  Bender." 

Now,  some  of  you  young  fellows  don't  know  that  man,  but 
he  is  very  faithful  and  one  of  the  old  timers  here.  Two  or  three 
of  we  old  timers,  a  few  of  us,  we  know  0.  J.  Bender  from  Jack- 
sonville, and  he  is  an  awfully  fine  fellow  and  one  of  his  re- 
deeming qualities  is  faithfulness. 

I  would  like  to  make  a  motion  that  we  instruct  our  Secretary 
to  take  some  notice  of  this  and  send  him  a  telegram. 

The  above  motion  was  duly  seconded  and  unanimously 
carried. 

Dr.  P.  E.  Horton,  Winston-Salem: 

Mr.  President :  since  Ave  are  dealing  in  telegrams,  I  was  just 
talking  to  these  gentlemen  at  the  table  here.  We  have,  as  we  all 
know,  a  member,  R.  H.  Jones,  of  Winston-Salem,  the  patriarch 
of  our  organization,  and  he  is  not  well.  He  is  getting  rather 
feeble  now ;  in  fact,  the  last  time  we  had  our  local  society  meet- 
ing Dr.  Thompson  here  was  supposed  to  go  by  and  get  him  to 
take  him  out  to  the  country  club,  but  he  found  that  he  couldn't 
go,  he  didn't  feel  well  enough  to  go  even  out  there. 

Since  he  is  in  declining  years  and  is  interested  in  everything 
that  we  are  doing,  let  us  remember  him  at  this  time  and  send 
him  our  greetings.    I  make  that  in  the  form  of  a  motion. 

This  motion  was  duly  seconded,  and  unanimously  carried. 

President  Keel: 

At  this  time,  I  am  going  to  recognize  Dr.  Horton. 

Dr.  S.  Robert  Horton,  Raleigh: 

Mr.  President :  while  we  are  in  the  business  of  sending  tele- 
grams, it  seems  to  me  it  would  be  quite  fitting  for  the  Dental 
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Society  of  North  Carolina  to  recognize  the  fact  that  one  of  its 
most  faithful  members  is  not  present  this  year  on  account  of 
sickness.  I  refer  to  Dr.  Fred  A.  Hunt  (much  laughter).  Gentle- 
men, I  must  be  out  of  order ! 

President  Keel: 

Dr.  Horton,  Dr.  Bell  came  in  rather  late  yesterday  and  went 
on  record  for  sending  Dr.  Hunt  a  telegram,  then  somebody  came 
in  a  little  later  and  wanted  to  send  him  another.  But  I  am  glad 
you  have  mentioned  it. 

Dr.  S.  Robert  Horton,  Raleigh: 

Mr.  President,  I  don't  know  of  a  more  faithful  man  in  North 
Carolina  nor  a  man  now  living  that  has  done  as  much  for  the 
North  Carolina  Dental  Society  and  its  betterment,  than  Fred 
Hunt.    (Applause.) 

President  Keel: 

Since  we  are  in  the  business  of  sending  telegrams,  I  would 
like  to  know  if  any  of  you  know  of  any  more  faithful  members 
who  are  not  here  and  who  are  home  sick.  We  would  be  pleased 
to  send  them  telegrams,  if  so. 

Dr.  Paul  E.  Jones,  Farmville: 

Mr.  President,  not  unless  there  are  some  here  in  the  hotel, 
homesick ! 

President  Keel: 

Dr.  Paul  Jones,  it  has  been  suggested  that  you  send  them  a 
pitcher  of  ice  water  (much  laughter). 

Gentlemen,  I  now  recognize  Bob  Olive,  of  Fayetteville,  who 
will  introduce  the  speaker. 

Dr.  R.  M.  Olive,  Fayetteville: 

Ladies  and  Gentlemen :  several  years  ago,  about  four  or  five 
years  ago,  North  Carolina  was  so  fortunate  as  to  obtain  enough 
money  to  establish  the  one  and  biggest  institution  in  our  part 
of  the  country,  Duke  University. 

I  was  talking  to  some  one  the  other  day  about  the  man  who 
is  to  address  us  this  morning,  and  I  asked  this  physician  if  he 
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knew  him,  and  lie  said  "I  do,  and  he  is  one  of  the  biggest  men 
over  there,  in  fact  to  my  mind  he  is  the  best  man  over  at  Duke 
University." 

So  I  take  pleasure  in  presenting  to  you  now,  Dr.  David  T. 
Smith,  of  Duke  University.    (Applause.) 

THE     RELATION     OF     FUSO-SPIROCHETAL     ORGANISMS     TO 
DISEASES  OF  THE  MOUTH,  GUMS,  BRONCHI,  AND  LUNGS 

By  David  T.  Smith,  Durham,  North  Carolina 
Department  of  Medicine,  Duke  Medical  School 

Oral  infections  are  sometimes  treated  by  dentists  and  sometimes  by 
physicians.  The  best  results  are  obtained  when  there  is  the  closest 
cooperation  between  dentist  and  physician. 

The  organism  present  in  pyorrhea  (Spirochetes,  fusiform  bacilli, 
vibrios  and  cocci)  are  capable  of  producing  severe  infections  of  the 
tonsils,  gums,  bronchi,  and  lungs.  Recent  investigations  have  shown 
that  90  per  cent  of  pulmonary  abscesses  in  adults10  and  approximately 
80  per  cent  of  chronic  bronchiectasis11  are  caused  by  this  group  of 
Fuso-spirochetal  organisms.  Pulmonary  abscess  is  a  serious  disease 
since  out  of  940  cases  collected  from  the  American  literature,  382 
or  approximately  40  per  cent  died.  Chronic  bronchiectasis,  while  not 
so  frequently  fatal  causes  a  constant  cough,  expectoration,  and  disa- 
bility comparable  to  pulmonary  tuberculosis.  In  an  analysis  of  1,212 
cases  of  pulmonary  diseases  it  was  found  that  28  per  cent  followed 
tonsillectomy  and  15  per  cent  other  operative  procedure  including  opera- 
tions about  the  mouth  and  extraction  of  the  teeth.  The  organisms 
are  aspirated  from  the  mouth  while  the  patient  is  under  the  influence 
of  an  anesthetic  and  unable  to  cough  out  the  infecting  material.  Ab- 
scesses of  the  same  type  as  these  found  in  man  have  been  produced 
experimentally  with  fuso-spirochetal  organisms  in  rabbits  by  Smith8 
and  Kline7;  in  guinea  pigs  by  Smith8,  Hamilton4,  and  Bethune2;  in 
mice  by  Smith8;  in  cats  by  Bethune2;  and  in  dogs  by  Crowe  and 
Scarff3,  Allen1,  Harkavy5,  and  Joannides".  The  animals  were  given  a 
general  anesthesia  and  the  infecting  material  introduced  into  the 
trachea  with  a  needle  or  with  a  bronchoscope  and  allowed  to  flow 
down  into  the  lungs.  Many,  if  not  all  of  these  post-operative  ab- 
scesses in  man  could  have  been  prevented  if  a  competent  dentist 
had  been  allowed  to  clean  up  the  dirty  mouth  before  the  operation 
was  performed. 

In  a  series  of  60  cases  of  chronic  bronchiectasis  studied  by  the 
author  during  the  past  six  years  48,  or  80  per  cent,  showed  in  their 
sputum  spirochetes,  fusiform  bacilli,  vibrios,  and  cocci  that  were 
in  every  respect  identical  with  the  ones  present  about  the  gums  of 
the  same  patient.  Every  one  of  these  patients  had  some  evidence  of 
pyorrhea.  Such  clinical  observations  are  supported  by  the  experi- 
mental work  of  Smith11  who  produced  with  these  organisms,  in  a 
series  of  rabbits,  disease  of  the  bronchi  which  resembled  very  closely 
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chronic  bronchiectasis  in  man.  I  am  convinced  that  pulmonary  ab- 
scess and  chronic  bronchiectasis  should  be  grouped  among  the  pre- 
ventable diseases  and  that  in  most  instances  the  condition  can  be 
prevented  by  proper  oral  hygiene. 

It  is  generally  accepted  by  both  the  dental  and  medical  professions 
that  Vincent's  angina  is  caused  by  the  fuso-spirochetal  organism. 
These  same  organisms  are  present  in  abundance  in  acute  necrotic 
gingivitis  or  "Trench  Mouth"  and  are  probably  the  cause  of  the 
disease.  The  fuso-spirochetal  organisms  from  the  gums  may  pass 
to  the  ear  by  way  of  the  eustacian  tube  causing  fuso-spirochetal 
otitis  media,  to  the  vocal  cords  and  larynx  causing  laryngitis,  into 
the  lymphatics  of  the  neck  causing  Ludwig's  angina,  through  the 
ethmoid  sinuses  causing  meningitis,  through  a  cavity  into  the  root 
canal  or  along  the  tooth  to  the  apex  causing  an  apical  root  abscess 
and  even  at  times  from  the  apical  abscess  into  a  sinus  causing  a  foul 
sinusitis.  Infected  gums  following  extraction  of  teeth  generally  show 
fuso-spirochetal  organism  in  abundance. 

It  is  my  belief  that  pyorrhea  is  the  result  of  a  chronic  infection 
of  the  gums  with  these  fuso-spirochetal  organisms  superimposed 
upon  a  dietary  deficiency.  I  do  not  believe  the  organism  can  invade 
entirely  healthy  gums.  Two  types  of  dietary  deficiency  have  been 
shown  to  play  a  part  in  the  etiology  of  pyorrhea.  When  the  calcium- 
vitamin  D  combination  is  deficient,  there  is  an  absorption  of  bone 
and  the  production  of  a  potential  space  into  which  the  fuso-spiroche- 
tal organism  creep.  If  the  vitamin  C  factor  is  deficient,  there  is  a 
swelling  of  the  gums  and  a  loosening  of  the  supporting  structures 
of  the  gums  and  subsequent  invasion  of  fuso-spirochetal  organism. 
In  most  cases  where  the  diet  is  deficient,  there  is  a  deficiency  of  both 
factors.  When  the  organisms  have  once  gained  access  to  the  gum 
tissue,  they  can  by  means  of  their  own  protcelytic  enzymes  destroy 
both  the  dense  fibrous  structure  of  the  gum  and  the  cancellous  bone. 
Some  years  ago  I  inoculated  a  series  of  guinea  pigs  in  the  gums  with 
pyorrhea  organism  from  man.  Some  swelling  and  acute  ulceration 
resulted  followed  by  complete  healing.  These  lesions  in  no  way 
resembled  pyorrhea  in  man.  During  the  course  of  some  other  experi- 
ments in  which  guinea  pigs  were  maintained  for  several  months  on 
a  chronic  vitamin  C  deficient  diet,  I  observed  swelling  of  the  gums 
followed  by  spontaneous  invasion  of  the  gums  with  fuso-spirochetal 
organisms  and  the  development  of  typical  pyorrhea  pockets.  When 
vitamin  C  was  restored  to  the  diet,  the  gums  slowly  returned  to 
normal. 

A  small  number  of  fusiform  bacilli  and  spirochetes  can  be  found 
about  the  gums  in  the  healthiest  mouths,  but  when  they  are  present 
in  large  numbers,  they  should  be  regarded  as  playing  a  part  in  the 
disease  either  as  primary  or  secondary  invaders.  The  organisms  are 
seen  to  the  best  advantage  in  dark  field  preparations.  When  the 
dark  field  is  not  available,  satisfactory  results  can  be  obtained  by 
staining  smears  of  the  secretion  with  gentian  violet.  The  gentian 
violet  stain  shows  the  fusiform  bacilli  very  well,  but  stains  the 
smaller  mouth  spirochetes  ( T.  Microdentum,  T.  mucosum)  very 
poorly  or  not  at  all. 
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Treatment  of  mouth  infections  due  to  the  fuso-spirochetal  organism 
should  be  directed  toward  (1)  restoring  the  diet  to  normal,  (2) 
killing  the  organisms. 

An  adequate  supply  of  calcium  should  be  given  preferably  in  the 
form  of  milk  supplemented  by  sunlight,  ultra  violet  light,  cod  liver 
oil,  viasterol,  or  Haliver  oil.  Of  equal  importance  is  the  supply  of 
vitamin  C  in  the  form  of  orange  juice  or  tomato  juice  (6  to  9  ounces 
daily).  The  specific  treatment  should  be  given  to  kill  the  spirochetes 
and  break  up  the  fuso-spirochetal-vibrio-cocci  symbrosis.  Chromic 
acid,  copper  sulphate,  neoarsphenamine,  sodium  perborate,  etc.,  may 
be  used  locally  and  in  severe  or  resistant  cases  neoarsphenamine  in- 
travenously or  sulpharsphenamine  either  intravenously  or  intra- 
muscularly. In  acute  cases  of  necrotic  gingivitis  or  Trench  Mouth 
scaling  the  teeth  sometimes  spreads  the  disease  and  makes  it  worse. 
But  in  the  more  chronic  cases  and  in  all  cases  of  pyorrhea  cleaning 
and  scaling  the  teeth  and  local  treatment  of  pockets  and  malocclusion 
is  absolutely  essential  as  well  as  changes  in  diet  and  specific  therapy 
for  the  spirochetes. 
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Discussion  by  Dr.  Smith: 

Mr.  President:  I  wish  to  thank  your  Society  for  the  kind 
manner  in  which  this  paper  has  been  received. 

I  agree  with  Dr.  Gibbs  that  these  fuso-spirochetal  organisms 
have  an  independent  pathogenicity.  They  can  produce  lesions 
of  bone  and  subcutaneous  tissue  in  typical  ulcer  and  can  be 
shown  in  animal  experiments  to  produce  subcutaneous  abscesses 
and  pulmonary  abscesses. 

Dr.  Bell  mentioned  the  possibility  of  these  organisms  playing 
a  part  in  bronchitis  accompanying  pulmonary  tuberculosis.  This 
does  occur,  but  only  very  rarely,  since  I  have  found  fuso-spiro- 
chetal organisms  as  secondary  invaders  in  pulmonary  tubercu- 
losis in  less  than  0.5  per  cent  of  the  cases.  I  have  used  neoars- 
phenamine and  sulpharsphenamine  successfully  in  the  treatment 
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of  fuso-spirochetal  diseases  but  have  never  tried  sodium  citrate. 
I  have  no  information  in  regard  to  the  relation  of  the  endocrine 
glands  to  pyorrhea.  But  there  is  a  theory  current  at  present 
that  the  vitamins  may  work  indirectly  through  stimulation  of 
these  glands.  I  agree  with  Dr.  Tally,  that  pyorrhea  may  develop 
about  a  single  tooth.  The  predisposing  factor  being  traumatic 
occlusion.  With  loosening  of  the  supporting  structure  about 
that  single  tooth  interference  with  circulation  and  lowering  of 
resistance  followed  by  invasion  of  the  fuso-spirochetal  organisms. 
As  Dr.  Sinclair  says,  it  is  interesting  that  the  infection  in 
apical  abscesses  disappear  with  the  removal  of  the  tooth  al- 
though in  the  process  of  removal,  we  have  opened  up  fresh  areas 
of  tissue  where  they  might  invade.  This  is  explained,  I  believe, 
by  the  fact  that  this  fuso-spirochetal  group  of  organism  is 
anaerobic.  When  the  tooth  is  removed,  we  have  free  drainage 
and  free  access  of  the  air.  Oxygen  is  just  as  poisonous  to  these 
anaerobes  as  arsenic. 


SECOND  DAY— TUESDAY,  MAY  3,  1932 

Afternoon  Session 

The  House  of  Delegates  was  called  to  order  at  5  :00  o'clock 
p.m.,  by  President  Dennis  Keel. 

President  Keel: 

The  House  of  Delegates  of  the  North  Carolina  Dental  Society 
will  please  come  to  order.  Since  we  have  a  quorum  and  I  know 
all  the  faces,  I  deem  it  unnecessary  to  call  the  roll,  and  with 
your  permission  we  will  proceed  with  our  business. 

Mr.  Secretary,  is  there  any  business  to  come  before  this 
meeting  ? 

Secretary  N.  P.  Maddux,  Asheville: 

Mr.  President :  I  just  wonder  whether  letters  would  come  be- 
fore this  body,  in  regard  to  a  man  who  is  licensed  to  practice 
dentistry  and  was  sick  or  anything  like  that,  whether  if  he  was 
going  to  Virginia  or  somewhere  like  that  and  practice  dentistry, 
how  to  dispose  of  that? 
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President  Keel: 

That  is  business  that  should  come  before  this  body.  While 
you  are  looking  for  that,  are  there  any  reports  ready  at  this 
time.   If  so  we  will  have  them. 

Dr.  Wilbert  Jackson,  Clinton: 

Mr.  President :  I  beg  to  submit  the  report  of  the  Membership 
Committee  of  the  North  Carolina  Dental  Society,  as  follows : 

REPORT  OF  THE  MEMBERSHIP  COMMITTEE  OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY 

First  District  : 

Members  89 

Suspended   10 

79 
New  Members  6 

Total  85 

Second  District  : 

Members  127 

To  be  Suspended  6 

121 
New  Members  3 

Total  124 

Third  District  : 

Members  102 

To  be  Suspended  6 

Total  97 

No  New  Members. 

Fourth  District  : 

Members  88 

To  be  Suspended  5 

83 
New  Members 2 

Total  85 
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Fifth  District  : 

Members  90 

To  be  Suspended  8 

82 
New  Members  6 

Total  88 

Wilbert  Jackson, 
Chas.  S.  McCall, 
Fred  Hall, 
R.  A.  Wilkins, 

S.    L.    BOBBITT, 

J.  E.  L.  Thomas. 

It  was  moved,  seconded  and  carried,  that  this  report  be 
received. 

Secretary  N.  P.  Maddux: 

Gentlemen,  here  is  a  letter  from  Dr.  E.  E.  Richardson,  of 
Lexington,  !N~.  C. 

"Dear  Dr.  Maddux :  Tbe  enclosed  letter  from  Dr.  Howie  is  in 
response  to  my  inquiry  as  to  tbe  proper  way  for  my  son,  W.  N. 
Ricbardson,  to  get  out  of  paying  dues  to  tbe  Nortb  Carolina  Dental 
Society.  He  moved  out  of  the  State  last  November,  and  as  be  is  in 
financial  stress  and  is  not  able  to  pay  the  dues  for  1932,  I  told  him 
I  would  find  out  what  he  would  have  to  do.  Your  advice  would  be 
appreciated."  I  don't  think  it  is  necessary  to  read  Dr.  Richardson's 
letter  to  Dr.  Howie.  In  reply  to  his  letter,  I  stated,  "With  reference 
to  your  son,  will  take  the  matter  up  at  our  next  meeting,  May  2,  3, 
4,  in  proper  form,  and  will  write  you  regarding  same.  N.  P.  Maddux, 
Secretary." 

President  Keel: 

Gentlemen,  you  have  heard  the  letter  and  the  reply,  what  is 
your  pleasure? 

Dr.  Paul  Jones,  Farmville: 

Mr.  President,  if  the  Doctor  has  moved  out  of  the  State  and 
is  not  practicing  in  the  State,  I  think  we  are  due  him  the 
courtesy  of  an  honorary  discharge,  or  honorary  membership, 
until  such  time  as  he  moves  back  and  begins  to  practice  dentistry 
again  in  this  State. 
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So  I  make  a  motion  that  we  relieve  Dr.  Richardson  of  the 
dues  in  the  JSTorth  Carolina  Dental  Society,  and  give  him  an 
honorable  membership  in  the  Society. 

President  Keel: 

Pardon  me,  Dr.  Jones,  but  I  would  like  to  ask  if  Dr.  Richard- 
son is  in  good  condition,  has  he  paid  up? 

Secretary  Maddux: 

He  is  in  good  standing.  As  I  remember,  he  joined  in  "Winston- 
Salem  last  year  or  the  year  before  in  Charlotte. 

Dr.  Wilbert  Jackson: 

Pardon  me,  but  would  not  a  matter  of  honorary  membership 
have  to  come  before  the  Executive  Committee? 

President  Keel: 

I  believe  it  would.  We  can  pass  on  it  here,  and  they  can 
pass  it  later,  if  they  wish. 

The  motion  by  Dr.  Paul  Jones,  was  seconded,  and  unan- 
imously carried. 

Secretary  N.  P.  Maddux: 

Here  is  a  letter  that  we  had  immediately  after  the  meeting 
last  year  at  Winston-Salem,  from  Dr.  C.  M.  Beam,  Asheville 
dentist : 

"I  herewith  submit  my  resignation  to  the  North  Carolina  Dental 
Society  to  take  effect  immediately.  Thank  you  kindly  for  all  the 
courtesies  shown  me  in  the  past.    I  am  yours  sincerely." 

He  was  in  good  standing. 

It  was  moved,  seconded,  and  carried  that  the  resignation  be 
accepted. 

Dr.  William  F.  Bell,  Asheville: 

Mr.  President :  I  have  the  report  here  on  the  President's  Ad- 
dress as  follows : 

Your  Committee  appointed  to  report  on  the  address  of  our  Presi- 
dent, wish  to  congratulate  him  on  his  splendid  address  and  the 
thought  and  study  which  he  has  given  to  the  problems  which  are 
confronting  our  profession. 
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We  particularly  wish  to  endorse  the  stand  which  he  has  taken 
regarding  the  encroachment  of  commercialism  upon  the  dental  pro- 
fession. Such  practices  are  not  the  hasis  upon  which  we  can  hope 
to  elevate  our  profession  and  their  early  eradication  will  undoubtedly 
be  for  the  betterment  of  dentistry  and  the  protection  of  the  public. 

We  wish  to  endorse  his  recommendation  for  the  establishment  of  a 
Dental  Assistants'  Association  and  hope  that  the  committee  appointed 
for  this  purpose  will  be  successful  in  its  efforts  towards  that  end. 
Respectfully  submitted : 

Wm.   F.   Bell,   Chairman. 
Clyde  Minges, 
R.  M.  Olive. 

This  report  was  unanimously  accepted. 

Dr.  Wm.  F.  Bell,  AshevUle: 

Mr.  President :  your  Clinic  Board  of  Census  Committee, 
wishes  to  make  the  following  report : 

Your  Committee  wishes  to  report  that  the  general  table  clinics 
given  at  the  Convention  were  of  the  very  highest  type,  and  each 
clinician  is  deserving  of  the  congratulations  of  this  Society.  We  have 
selected  the  following  members  to  represent  North  Carolina  at  the 
National  Convention : 

Dr.  Ralph  Jarrett,  on  impressions. 

Dr.  F.  O.  Alford,  cast  joint  and  fixed  movable  bridges  and  cast  gold 
shell  crowns. 

Dr.  N.  P.  Maddux,  technique  used  in  general  extraction  and  im- 
pactions,  together  with  post  operative  treatment. 

Wm.  F.  Bell, 

Hamilton, 

Richardson, 

Pegram, 

Vick  Johnson. 

It  was  moved,  seconded,  and  carried,  that  this  report  be 
accepted. 

The  Superintendent  of  Clinics  Committee  wishes  to  report  for  the 
Committee  its  approval  and  commendation  of  the  present  plan  of 
having  the  Clinics  in  the  middle  of  the  session,  and  thus  giving  them 
their  clue  and  proper  place  on  the  program. 

The  three  Clinics  given  by  Drs.  R.  L.  Simpson,  Carl  P.  Cline,  and 
C.  S.  Warden  representing  the  Virginia  Dental  Association  are  most 
interesting  and  scientifically  helpful  to  every  one  interested  in  ortho- 
dontia, periodontia,  and  restorations  by  artificial  dentures. 

The  Progressive  Clinic  of  Dr.  Fred  H.  Rogers  of  the  Forsyth 
Dental   Infirmary  is   most  opportune  at  this   time  when   our   State 
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Board  of  Health,  through  its  Dental  Division,  is  endeavoring  to  make 
every  dentist  of  the  State  "child-conscious"'  in  his  responsibilities  to 
his  community. 

Also  the  Progressive  Clinic  of  Dr.  Francis  Ulen  of  the  United  States 
Navy  on  the  use  of  gold  castings  is  of  a  high  order  of  technique  and 
has   been  followed   with   enthusiastic   interest. 

In  addition,  there  are  on  the  program  twenty-four  table  clinics  by 
dentists  from  every  district  of  the  State.  These  represent  concen- 
trated thought  and  effort  along  special  lines  in  ihe  profession.  They 
have  been  met  with   hearty  interest. 

The  thanks  and  sincere  appreciation  of  the  Society  are  due  to  each 
one  of  these  men  for  their  cheerful  cooperation  in  helping  to  make 
a  success  of  the  Fifty-Eighth  Annual  Meeting  of  the  North  Carolina 
Dental  Society. 

Respectfully  submitted, 

L.  R.  Gorham,  Chairman. 

A.  P.  Cline, 
W.  L.  Kibler, 
C.  H.  Teague, 

B.  L.  Aycock. 

Dr.  F.  0.  Alford,  Charlotte: 

Mr.  President :  I  have  a  resolution  that  is  in  writing  that  I 
would  like  to  offer,  if  it's  in  order.  But,  before  I  read  this,  I 
want  to  explain  my  motive.  I  came  out  of  school  and  there  were 
about  forty  I  think  that  took  the  State  Board  at  the  same  time 
I  did,  and  I  don't  think  that  more  than  half  of  those  fellows 
belong  to  this  Society,  not  much  more  any  way.  I  know  how 
it  is  when  a  man  comes  out  of  school,  twelve  dollars  means  a 
whole  lot  to  him,  and  I  believe  we  can  get  these  men  into  the 
Society  if  we  could  get  them  to  attend  one  meeting.  I  believe 
they  would  stay  in  the  Society  and  pay  their  dues  and  attend, 
too.    So  I  offer  the  following  resolution : 

We,  the  undersigned,  having  the  welfare  of  the  North  Carolina 
Dental  Society  at  heart,  first,  last,  and  always,  and  realizing  that 
the  ultimate  perpetuation  of  the  Society  is  entirely  dependent  upon 
the  entrance  into  the  Society  of  the  young  man  who  is  just  begin- 
ning the  practice  of  dentistry  and  feeling  that  he  should  be  en- 
couraged to  affiliate  himself  with  this  organization.    Therefore, 

Be  it  Resolved,  that  upon  his  successful  completion  of  the  exami- 
nation of  the  North  Carolina  Board  of  Dental  Examiners,  he  be 
presented  a  membership  in  the  North  Carolina  District  and  State 
Dental  Societies,  and  the  American  Dental  Association  for  the  cur- 
rent year. 

F.  O.  Alford, 
L.  R.  Gorham. 
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President  Keel: 

Dr.  Alford  that  will  have  to  be  placed  in  the  hands  of  the 
Resolutions  Committee,  to  be  acted  on  and  reported  at  our  next 
meeting.   Will  you  please  hand  that  to  Dr.  C.  E.  Minges. 

Dr.  0.  Fred  Hale,  Raleigh: 

Mr.  President :  I  would  like  to  get  the  stewardship  of  some 
funds  in  the  advertising  in  the  Bulletin  incorporated  in  the 
proceedings.  It  wasn't  done  last  year.  I  will  just  give  you 
the  totals  as  I  know  you  do  not  want  the  details  at  this  time. 
The  amount  of  advertising  in  1930  and  1931  is  $463.25;  dis- 
bursements for  a  like  period  is  $459.85;  leaving  a  balance  in 
the  bank  of  $3.40  for  the  year.  For  1931-32,  receipts  for  adver- 
tisements, that  is  cash  paid  in  to  date,  $497.40,  disbursements 
to  date  $293.00. 

I  was  so  unfortunate  as  to  lose  $33.50  in  the  Commercial 
National  Bank  of  Raleigh;  and  I  would  like  for  the  House  of 
Delegates  to  take  some  action  on  that.  But  that  leaves  in  the 
bank  now  $170.90.  There  is  uncollected  advertisements  for  the 
last  issue  of  the  Bulletin  of  $100.00.  That  will  leave  a  pro- 
posed income  of  $270.90.  All  bills  unpaid  to  date  $218.74.  Now, 
if  all  accounts  are  collected  which  I  expect  them  to  be,  we  will 
have  a  balance  of  $52.16. 

I  would  like  to  have  this  entered  into  the  proceedings,  the 
account  up  to  date,  the  two  years,  if  I  may. 

President  Keel: 

Gentlemen :  you  have  heard  Dr.  Hale ;  he  says  he  was  unfor- 
tunate enough  to  lose  $33.50  in  the  bank.  I  think  he  is  fortunate 
that  he  didn't  lose  more.  Dr.  Hale  wants  some  action  as  to  that 
loss,  by  this  body.    What  shall  we  do  with  that? 

Dr.  Wilbert  Jackson: 

The  same  thing  has  happened  to  our  Editor-Publisher  that 
has  happened  to  most  of  the  others  of  us;  and  I  move  you,  sir, 
that  Dr.  Hale  be  relieved  of  the  responsibility,  if  he  so  considers 
it  a  responsibility,  of  making  the  $33.50  good,  as  to  the  Bul- 
letin fund,  and  that  his  report  be  accepted  and  entered  into  the 
Minutes  as  requested  by  Dr.  Hale. 

This  motion  was  duly  seconded,  and  unanimously  carried. 

Financial  Report  of  Editor-Publisher  was  received  as  follows : 
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REVISED  STATEMENT  OF  EDITOR-PUBLISHER  FOR  1930-1932 

TO   INCLUDE   ALL   RECEIPTS   AND   DISBURSEMENTS 

TO  JULY  25,  1932— ALL  ACCOUNTS  HAVE  BEEN 

COLLECTED  AND  ALL  BILLS  PAID  TO  DATE 


BULLETIN   ACCOUNT,    1930-1931— NORTH    CAROLINA 
DENTAL   SOCIETY 

Receipts  From  Advertising 
1930 

Nov.  29— R.  J.  Reynolds  Tobacco  Co $     50.00 

Nov.  29— Robert  E.  Lee  Hotel  30.00 

Nov.  29— Harris  Dental  Co 30.00 

Nov.  29 — Bosworth  Economic  Institute  21.25 

Dec.  17 — ^Etna  Life  Insurance  Co , 30.00 

1931 

Jan.  21— Eberhart  Dental  30.00 

Jan.  13 — Raleigb  Dental  Laboratory  50.00 

Apr.  18— Corega 25.00 

Apr.  28— Tbompson  Dental  Co 25.00 

Apr.  28— Bobbitt  Drug  Co 8.0*0 

May     2 — Rotbstein  Dental  Laboratory  15.00 

May     2— Dentists'  Supply  Co 25.00 

May  12 — Powers  &  Anderson  15.00 

May  12— The  Anacin  Co 60.00 

May  25— The  Carolinian  Cafe 8.00 

May  25 — The  Downtown  Garage  8.00 

Jun.  20— Goodrich  Silvertown  8.00 

Jun.  27— Pepsodent  Company  25.00    $   463.25 


Disbursements 
1930 

Dec.  10— Bynum  Printing  Co $  100.00 

Dec.  12— Bynum  Printing  Co 77.60 

1931 

Jan.  13 — Stamps  and  Mailing  Bulletin  9.00 

Feb.    3— Eberhart  Dental,  refund  15.00 

Mar.     6— Stamps  2.00 

Apr.  23— Long  Distance 2.25 

Apr.  30— Stamps  2.00 

May  12— Bynum  Printing  Co 100.00 

May  20— Bynum  Printing  Co 100.00 

Aug.     1 — Bynum  Printing  Co 50.00 

Sept.  16—  Stamps    2.00     $    459.85 


Balance  in  Bank,  October  1,  1931  $       3.40 
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BULLETIN   ACCOUNT,    1931-1932— NORTH  CAROLINA 
DENTAL  SOCIETY 

Receipts  From  Advertising 

Balance  from  1930-31  $  3.40 

1931 

Oct.  26— Mauley  A.  Sparks  8.00 

Nov.  IS — Raleigh  Dental  Laboratory  25.00 

Nov.  IS— .Etna  Life  Insurance  Co 45.00 

Nov.  18 — Rothstein  Dental  Laboratory   45.00 

Nov.  18 — Corega  Cbemical  Co 24.50 

Nov.  18— Mauley  A.  Sparks  7.00 

Dec.     7 — Powers  &  Anderson  45.00 

Dec.  30— Thompson  Dental  Co 45.00 

1932 

Jan.  22 — Harris  Deutal  Company  45.00 

Feb.  19— Corega  Chemical  Co 25.00 

Feb.  19 — Manley  A.  Sparks  13.00 

Mar.  21 — Raleigh  Dental  Laboratory  25.00 

Mar.  21— Seligman  &  Hite  15.00 

Mar.  25— New  Southern  Hotel  15.00 

Mar.  25 — Central  Cafe  8.00 

Mar.  25— Puritan  Cafe 8.00 

Mar.  25 — Virginia  Dare  Garage  8.00 

Apr.  18 — AVoodward  Prosthetic  Laboratory  25.00 

Apr.  18 — Rothstein  Dental  Laboratory  12.50 

Apr.  30— Corega  25.00 

Apr.  30— Dentists'    Supply   25.00 

May  12 — Raleigh  Dental  Laboratory  25.00 

May  12— Texaco  Co 8.00 

May  13 — Pepsodent  Company 25.00 

May  26— Virginia  Dare  Hotel  15.00 

May  26 — Manley  A.  Sparks  12.00 

Jul.  25 — Cooperative  Dental  Laboratories  15.00     $    597.40 


Disbursements 
1031 

Oct.  26— Stamps $  2.00 

Oct.  26— Mailing  Bulletin  5.00 

Dec.     8— Bynum  Printing  Co 162.40 

1932 

Feb.     5— Stamps   2.00 

Feb.     9 — American  Association  Dental  Editors 5.00 

Feb.  23— Dr.  J.  A.  McClung 2.00 

Mar.     8— Bynum  Printing  Co 108.60 
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Mar.     8—  Stamps  $  2.00 

Apr.  IS— Stamps   4.00 

May  13 — Bynum  Printing  Co 217.24 

May  13— Cash,  Notary  fee  1.50 

Jul.  11 — Postmaster,  Mailing  Bulletin  5.00' 

Jul.  11— Cash,  stamps 3.00 

$    523.74 
Lost  in  Commercial  Bank  „ 33.50     $    553.24 

Balance  in  Bank  July  25,  1932  $      44.16 

Dr.  Clyde  E.  Minges,  Rocky  Mount: 

Mr.  President :  the  House  of  Delegates  has  just  taken  action 
with  regard  to  Dr.  Hale,  and  I  think  it  was  right  and  a  proper 
thing  to  do.  While  the  North  Carolina  Board  of  Dental  Ex- 
aminers is  a  distinct  organization,  more  or  less,  I  do  feel  that  it 
would  be  fitting  at  this  time  for  the  House  of  Delegates  to 
express  its  views  or  endorse  the  action  as  applied  to  the  North 
Carolina  Board  of  Dental  Examiners  in  the  same  manner  as  to 
the  Editor-Publisher.  I  do  not  feel  that  they  should  be  held 
responsible  for  the  loss  in  the  bank.  I  make  this  in  the  form  of 
a  motion. 

Dr.  Paul  Jones,  Farmville: 

Mr.  President :  I  wish  to  second  that  resolution ;  in  other 
words,  assuring  the  Board  of  Examiners  in  their  loss,  that  we 
are  in  sympathy  with  their  hard  luck.  Don't  that  appeal  to  you 
as  being  more  in  order  than  a  motion  before  this  House  of 
Delegates  ? 

Dr.  E.  B.  Howie,  Raleigh: 

Mr.  President :  as  Secretary  of  the  North  Carolina  State 
Board  of  Dental  Examiners,  I  do  not  feel  that  any  one  was 
responsible  for  the  loss  of  the  $366.00,  because  of  the  failure 
of  the  bank  in  which  our  money  was  deposited,  after  that  bank 
had  been  recommended  by  all  the  members  of  the  Board. 

President  Keel: 

I  dislike  to  interrupt,  but  isn't  that  a  matter  for  the  Board 
to  decide  and  not  for  the  House  of  Delegates? 
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Dr.  Clyde  E.  Minges,  Rocky  Mount: 

Gentlemen :  I  don't  think  a  resolution  is  necessary  in  that 
case,  and  I  move  that  the  House  of  Delegates  go  on  record  as 
feeling  that  Dr.  Howie  or  any  member  of  the  Board  of  Dental 
Examiners  is  responsible  for  the  loss  in  the  bank;  in  other 
words,  a  vote  of  confidence  in  our  Board  of  Examiners.  I  make 
that  in  the  form  of  a  motion. 

This  motion  was  duly  seconded  and  unanimously  carried. 

President  Keel: 

Gentlemen,  there  is  a  matter  that  I  want  to  present  to  this 
House  of  Delegates;  about  a  man  living  in  our  district  who 
has  been  delinquent  in  his  dues  and  there  is  some  misunder- 
standing between  the  district  secretary  and  the  treasurer  and 
the  president,  and  myself,  in  regard  to  this  matter. 

This  gentleman  became  delinquent  two  years  ago.  He  paid 
his  dues  up  to  December  1st  at  Southern  Pines,  at  the  meeting 
of  the  Third  District.  I  hold  that  that  man  paid  $24.00,  which 
of  course  was  due  the  district  and  so  much  the  American  Dental 
Society,  and  so  much  to  the  jSTorth  Carolina  Dental  Society. 
I  hold  that  that  man  paid  his  dues  for  the  years  of  1931  and 
1932.  The  district  secretary  and  the  district  president  hold  that 
that  man  has  paid  his  dues  for  1930  and  1931.  I  say  that  I 
don't  think  it's  right  to  charge  him  for  a  year's  dues  when  he 
paid  it  December  1st,  because  he  received  no  benefit  for  the 
year  and  did  not  get  the  Journal  for  last  year,  and  he  can't  get 
any  benefit  from  the  North  Carolina  Dental  Society  for  that 
year. 

So  it  was  my  idea  and  opinion  that  he  was  paying,  that  he 
was  suspended  and  paid  up  his  dues  for  last  year  and  this  year. 
I  want  to  hear  some  discussion  on  it  and  I  want  to  know  who  is 
right  about  it,  and  get  the  matter  settled  once  and  for  all. 

The  secretary  of  the  district  and  the  president  both  say  that 
it's  setting  a  bad  precedent.  I  authorized  the  man,  myself,  to 
come  on  to  this  meeting,  and  if  I  am  wrong  why  I  will  see  that 
the  Society  gets  the  twelve  dollars,  if -I  have  to  pay  it  myself. 

Secretary  Maddux: 
I  will  pay  half  of  it. 
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Dr.  W.  F.  Clayton,  High  Point: 

Mr.  Chairman :  as  I  understand  it,  if  he  had  failed  to  pay  his 
dues  to  December,  and  had  gone  past  the  1st  of  January,  then 
his  name  would  have  been  automatically  dropped.  But  he  paid 
his  dues  before  his  name  was  automatically  dropped.  Now  then, 
if  he  pays  $24.00  on  the  same  basis,  he  would  be  reinstated  on, 
he  loses  his  life  membership.  It  seems  to  me  that  it  would  be 
much  more  acceptable  to  him. 

President  Keel: 

He  loses  any  way,  Dr.  Clayton,  when  he  fails  to  pay  the  year 
he  should  have  paid. 

Dr.  W.  F.  Clayton: 

I  think  you  must  be  mistaken  about  that. 

President  Keel: 
Consecutive,  it  is. 

Dr.  W.  F.  Clayton: 

Any  way,  if  he  has  never  been  suspended  then  he  just  owes 
the  Society  for  two  years,  which  he  paid,  and  as  the  other  dues 
were  not  due  until  the  1st  of  January,  he  is  now  due  for  1932. 

Dr.  E.  B.  Howie,  Raleigh: 

Is  this  man  a  member  of  the  North  Carolina  Dental  Society 
and  was  being  reinstated? 

President  Keel: 

He  was  a  member  of  the  North  Carolina  Dental  Society,  yes. 

Dr.  E.  B.  Howie: 

Was  he  joining  when  he  sent  you  this  $24.00  check  ? 

President  Keel: 

No,  he  wouldn't  have  sent  $24.00  to  join,  it  only  costs  $12.00. 

Dr.  Z.  L.  Edwards,  Washington: 

Mr.  President :  I  take  somewhat  the  attitude,  or  I  have 
somewhat  the  same  opinion  that  Dr.  Clayton  has.  If  this  man 
did  not  pay  in  1930,  he  was  delinquent  one  year's  dues.   If  he 
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did  not  pay  in  1931,  lie  was  delinquent  two  years  dues.  If  he 
had  waited  until  after  January  1st,  1931,  to  pay  his  dues,  why 
then  he  would  have  paid  his  two  years  dues,  he  would  have 
lost  1930,  and  he  would  have  been  a  reinstated  member.  But 
since  his  name  was  on  the  record  and  had  not  been  suspended 
for  nonpayment  of  dues,  he  was  still  a  member  and  the  Society 
was  carrying  him  and  paying  his  American  Dental  dues. 

President  Keel: 

The  Society  has  not  paid  the  American  Dental  dues. 

Dr.  Z.  L.  Edwards: 

It  seems  to  me  if  the  Society  was  carrying  him  as  a  member, 
on  its  roster,  without  paying  his  American  Dental  dues,  I  don't 
see  how  they  could  avoid  that.  If  they  were  carrying  him  on 
their  list  as  a  nonsuspended  member,  they  were  certainly  under 
a  responsibility  to  pay  the  American  Dental  dues. 

President  Keel: 

A  man  cannot  receive  the  benefits  of  the  dues,  even  if  he  is 
one  day  in  arrears.   He  doesn't  get  his  Journal. 

Dr.  Z.  L.  Edwards: 

Yes,  but  don't  the  Society  pay  his  dues? 

President  Keel: 

No,  the  Society  does  not  pay  his  dues. 

Dr.  Z.  L.  Edwards: 

Then  he  ought  not  to  be  carried  on  the  roll  as  a  member,  then. 

Dr.  E.  B.  Howie: 

He  couldn't  even  attend  a  meeting  until  he  paid  his  current 
dues. 

Dr.  Z.  L.  Edwards: 

Mr.  Secretary :  has  he  been  carried  as  a  member  of  the  North 
Carolina  Dental  Society? 

Secretary  Maddux: 

He  has  been  carried,  but  not  for  the  last  two  years. 
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President  Keel: 

I  do  not  believe  that  it's  the  right  thing  to  do,  to  make  a  man 
pay  $12.00  dues  for  a  year  that  he  absolutely  got  nothing  for, 
and  he  has  lost  his  chance  to  be  entitled  to  the  twenty-five  year 
period  any  way. 

Dr.  Z.  L.  Edwards: 

Mr.  President :  I  certainly  think  this  is  inconsistent.  I  think 
this  $24.00  should  reinstate  him.  But  if  he  has  been  carried  on 
the  roll  as  a  member  of  the  North  Carolina  Dental  Society, 
up  to  the  time  that  he  paid  his  dues,  why  then  I  don't  see  how 
we  can  get  around  letting  him  skip  one  year. 

President  Keel: 

Dr.  Howie  has  had  a  lot  of  experience  in  this,  I  would  like 
to  hear  his  opinion  on  it. 

Dr.  E.  B.  Howie,  Raleigh: 

Mr.  President :  it  has  been  sometime  since  I  have  been  very 
closely  contacted  with  that,  and  I  really  don't  remember.  As 
well  as  I  do  remember,  that  if  a  man's  dues  become  payable, 
they  are  payable  on  the  1st  day  of  January  for  each  year,  in 
advance.  And  if  he  does  not  pay  those  dues,  within  three 
months,  that  he  is  automatically  taken  off  of  the  list,  he  is 
suspended  rather,  in  other  words  he  can't  get  his  Bulletin. 

President  Keel: 

And  he  can't  attend  the  group  meetings,  State  or  District. 
He  cannot  come  in  these  doors  until  he  has  paid  his  dues  from 
year  to  year,  as  I  understand  it. 

Dr.  Wilbert  Jackson: 

Mr.  President :  I  think  that  if  I  have  this  correctly,  and  have 
been  correctly  informed,  you  have  been  bordering  on  the  facts 
of  the  case,  but  all  of  them  haven't  been  expressed.  If  I  under- 
stand, this  man  was  a  clinician  at  the  Third  District  Meeting. 
The  president  and  the  secretary  of  the  Third  District,  when  he 
appeared  as  a  clinician,  they  disapproved  of  his  being  allowed 
to  appear  on  their  program  as  a  clinician  until  he  paid  his  dues. 
He  was  at  that  time  one  year  and  eleven  months  behind.  And 
he  immediately  paid  the  $24.00,  which  put  him  in  good  stand- 
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ing.  His  good  standing  only  continued  thirty  days,  because 
the  1st  of  January  there  was  another  $12.00  due.  Now,  if  he 
had  waited  until  the  1st  of  January,  1932,  to  have  paid  his 
$12.00,  then  his  1932  dues  would  have  been  paid  and  he  would 
have  been  paying  the  1930  dues.  Now  this  $12.00  was  paid 
the  1st  of  December  or  the  last  of  November,  whichever  it 
might  be,  for  the  purpose,  as  I  understand  it,  and  no  other 
purpose,  than  to  appear  on  this  program.  So  if  a  man  didn't 
attend  the  1930  meeting,  it  was  his  fault.  If  he  paid  his  dues 
on  December  1st,  it  only  paid  his  1930  dues,  and  1931  dues. 
But  if  he  had  waited  until  January  1st,  his  1930  dues  would 
have  been  paid.  If  that  is  not  correct  I  do  not  understand  our 
Constitution  and  By-Laws. 

Dr.  L.  R.  Gorham,  Rocky  Mount: 

If  he  had  been  suspended  or  dropped  from  the  roll,  that 
wouldn't  require  the  vote  of  this  Society  to  reinstate  him? 

President  Keel: 

No,  the  district  could  reinstate  him. 

Dr.  Wilbert  Jackson: 

He  could  pay  one  year's  dues  and  the  current  dues  and  be 
reinstated. 

Dr.  Wm.  F.  Bell,  Asheville: 

That  member  is  in  arrears  now  for  the  prior  year,  as  I  under- 
stand it. 

President  Keel: 

Yes  sir,  according  to  that.  If  you  think  it's  the  fair  thing 
to  do,  to  charge  him  $12.00  for  going  down  there  and  trying  to 
do  something  to  further  the  field  of  dentistry,  to  help  put  on  the 
program  by  request  of  the  committee,  why  then  that  is  correct. 

Dr.  Wilbert  Jackson: 

Mr.  President:  I  don't  want  to  be  misunderstood,  I  don't 
know  who  the  man  is,  he  may  be  one  of  my  best  friends,  I  hope 
he  is.  But  as  I  understand  the  Constitution  and  By-Laws,  we 
will  have  to  change  them  or  else  that  will  prevail.  I  may  be 
wrong,  if  I  am  I  hope  somebody  will  correct  me. 
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President  Keel: 

I   think  there  are  many  little  instances  where  we  have  to 
use  a  little  discretion,  and  stretch  things  a  little  bit. 

Dr.  Wilbert  Jackson: 

I  think  the  House  of  Delegates  can  do  it  if  they  feel  that 
they  want  to  do  it. 

Secretary  Maddux: 

Mr.  President  and  Gentlemen :  we  have  certainly  done  wrong- 
since  I  have  been  Secretary,  then.  At  our  district  meeting  down 
at  Canton,  as  the  incoming  president  of  that  district,  I  had  our 
president,  Dr.  Paul  Jones— I  think  you  were  then,  Dr.  Jones. 
Well,  anyway,  we  made  a  drive  in  the  First  District  to  get  real 
men,  I  mean  men  in  that  Society  to  join  the  district.  And  we 
made  this  drive,  and  if  Dr.  Jones  will  remember,  out  at  the 
campus  I  said,  "Paul,  what  are  we  to  do  if  we  get  some  of  these 
fellows  down  here  and  they  want  to  come  in  that  have  been  out 
for  three,  four  or  five  years,  shall  we  take  them  in  for  the 
regular  fee  of  $12.00  ?"  and  you  said  it  was  all  right  to  do  that, 
you  remember  that,  Dr.  Jones  ? 

Dr.  Paul  Jones,  Farmville: 
As  new  members,  though. 

Dr.  N.  P.  Maddux: 

As  new  members,  but  who  were  on  the  North  Carolina  Dental 
Society  book,  and  we  took  some  in. 

Dr.  Paul  Jones: 

If  we  took  in  any,  I  never  knew  it  before  now. 

Secretary  N.  P.  Maddux: 

We  took  in  C.  M.  Beam,  and  the  North  Carolina  Dental 
Society  has  got  $12.00  of  his  money,  we  took  it  down  there  for 
one  meeting,  and  he  hasn't  been  to  a  single  meeting  since. 

President  Keel: 

If  that  is  the  case,  we  ought  to  suspend  all  the  dues  that  any- 
body has  paid  for  back  dues. 
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Secretary  Maddux: 

Gentlemen,  I  really  think  we  are  getting  into  trouble,  into 
deep  water.  I  have  been  absolutely  innocent,  and  I  have  tried 
to  do  the  right  thing,  but  I  certainly  have  messed  you  up  in 
that  respect.    I  didn't  do  it  intentionally. 

Dr.  Paul  Jones: 

It  wasn't  our  opinion  or  instructions  that  he  would  take  any- 
body in  that  had  been  an  old  member,  and  unless  it  was  some- 
body that  was  a  new  member,  it  was  our  instructions  that  we 
would  take  them  in,  you  remember  we  discussed  that.  Of  course, 
I  don't  know  who  was  a  new  or  old  member  down  there,  at  all. 
And  that  was  the  angle  that  I  was  looking  for. 

Secretary  Maddux: 

Well,  that  was  discussed. 

Dr.  Wm.  F.  Bell,  Asheville: 

Mr.  President :  may  I  ask,  if  a  man  has  belonged  to  the 
Society  and  has  not  paid  dues  in  four  or  five  years,  and  not 
attended  any  meetings,  if  he  wishes  to  come  to  the  Society  again 
would  he  have  to  pay  for  the  four  or  five  years  ? 

President  Keel: 

He  would  have  to  pay  one  year's  dues  and  the  present  dues. 

Dr.  E.  B.  Hoivle: 

Mr.  President :  before  we  changed  our  Constitution  and  By- 
Laws  at  our  meeting  at  Charlotte,  when  a  man  became  delin- 
quent, he  had  to  be  voted  back  into  the  North  Carolina  Dental 
Society  at  our  spring  meeting.  Now  then,  at  that  meeting  we 
changed  our  Constitution  and  By-Laws  so  that  a  man  is  not 
voted  back  into  the  Society  when  he  becomes  delinquent  at  our 
spring  meeting,  but  he  is  voted  back  in  the  fall  meeting  of  his 
district.  Now  I  take  it  that  when  he  is  voted  back  in,  in  the 
meeting  of  his  district,  in  the  fall,  that  that  takes  the  place 
of  the  action  that  we  have  heretofore  taken  care  of  in  the 
spring,  and  I  should  say  that  that  should  take  care  of  his 
following  year. 

President  Keel: 

That  is  my  slant  on  it. 
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Dr.  Paul  Jones: 

Mr.  President :  I  believe  we  are  trying  to  split  a  hair  here, 
and  it's  a  pretty  hard  job,  it  looks  like.  This  boy  came  in  right 
at  the  last  of  the  year,  and  it  does  look  pretty  hard ;  and  I  think 
we  ought  to  exercise  a  little  elasticity  on  a  proposition  of  that 
kind.  We  are  not  going  to  have  these  coming  in  clay  and  day 
out,  and  we  are  not  going  to  have  a  multitude  of  them  or  a 
great  duplication  of  those.  So  when  we  get  a  case  like  this 
occasionally,  I  think  we  ought  to  exercise  a  little  good  judgment 
and  use  a  little  elasticity  and  probably  pass  it  on  occasionally. 
I  don't  think  we  can  afford  to  adopt  a  hard  and  fast  rule  and 
stick  to  it  that  penalizes  a  man  at  times  like  this. 

President  Keel: 

Is  there  any  further  discussion  on  this  subject? 

Dr.  W.  F.  Clayton: 

I  should  like  to  ask  the  President,  again,  if  it  is  definitely 
settled,  if  we  decide  favorably  on  your  point  of  view,  will  this 
man's  years  of  consecutive  membership  be  broken? 

President  Keel: 

It  certainly  will,  and  certainly  is.  Because  if  you  will  take 
this  little  book  here,  you  will  find  that  in  there  it  reads  that  a 
man  must  pay  twenty-five  consecutive  years. 

Dr.  W.  F.  Clayton: 

If  it's  broken  for  one  year? 

President  Keel: 

If  it  is  broken  for  one  year  he  loses  his  consecutive  member- 
ship. 

Dr.  Paul  Jones: 

He  would  have  to  pay  twenty-five  consecutive  years  after  that 
break,  consecutively. 

Dr.  W.  F.  Clayton: 

According  to  that  then,  this  man  would  have  to  pay  his  dues 
promptly  each  year. 
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President  Keel: 

He  has  to  pay  them  each  year. 

Dr.  W.  F.  Clayton: 

Well,  if  that  is  true,  so  long  as  a  man's  name  is  carried  on 
the  roll,  then  he  is  considered  a  member  of  the  Society. 

President  Keel: 

He  is  not  counted  as  a  member.    Dr.  Jackson  didn't  count 
them  in  his  report  as  members. 

Dr.  Paul  Jones: 

He  deducted  those  as  suspended  from  his  membership. 

Dr.  W.  F.  Clayton: 

I  am  not  satisfied  in  my  mind  about  this  matter.    You  say 

that  it  has  to  be  twenty-five   consecutive  payments  ? 

President  Keel: 
That  is  right. 

Dr.  W.  F.  Clayton: 

I  would  just  like  to  know  what  it  actually  means,  the  word 
"consecutive" ;  one  following  another,  isn't  it  ?  All  right,  twenty- 
five  consecutive  years.  All  right,  now  then,  as  I  understand 
this,  if  a  man  belongs  to  the  organization  for  ten  years  and 
drops  out  two  or  five  years,  and  comes  back  in  and  pays  for 
fifteen  years,  unless  that  was  worded  as  it  is  he  would  have  to 
technically.  I  take  the  stand  that  if  this  gentleman  pays  $36.00, 
then  at  the  end  of  twenty-five  years  he  has  paid  twenty-five 
consecutive  years.  I  question  whether  your  interpretation  of 
consecutive  years  means  that  it  has  to  be  paid  on  the  1st  of 
January.  Now,  if  the  North  Carolina  Dental  Society  fails  to 
drop  his  name  as  a  member,  then  I  claim  that  he  has  been  a 
member  for  twenty-five  consecutive  years. 

President  Keel: 

Let  me  read  you  what  it  says,  Dr.  Clayton.  This  set  of  By- 
Laws  was  adopted  at  the  Charlotte  meeting  in  1928. 
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"Article  V.— Dues.  Sec.  1.  The  annual  Dues  of  this  Society  shall 
be  ten  ($10.00)  dollars,  payable  January  1st,  for  the  ensuing  year, 
four  dollars  of  which  shall  be  apportioned  to  the  American  Dental 
Association  as  provided  for  in  Article  II,  Sections  1,  2,  3  of  the  By- 
Laws  of  the  American  Dental  Association.  Payment  of  Dues.  Sec- 
tion 2.  The  payment  of  Dues  to  this  Society  shall  be  according  to 
the  provisions  of  this  Article,  Section  3,  and  payable  in  advance  to 
the  District  Secretary-Treasurer  in  whose  district  the  member  prac- 
tices, and  to  which  Society  he  must  belong,  as  provided  for  in  Article 
III,  Section  2,  of  the  Constitution.  Time  of  Payment  Delinquency. 
Section  3.  All  dues  shall  be  due  and  payable  on  or  before  January 
1st,  for  the  current  year.  Any  member  whose  dues  are  not  paid 
on  or  before  January  20th,  for  the  current  year,  shall  not  be  entitled 
to  receive  the  Journal  of  the  American  Dental  Association  until 
such  dues  are  paid,  subject  to  the  rules  of  the  Journal.  Any  member 
in  arrears  shall  be  disqualified  from  voting  or  from  being  elected 
to  or  holding  any  office  in  this  Society.  Dropping  from  the  Roll. 
Section  4.  Any  member  who  shall  fail  to  pay  his  or  her  dues  for 
one  year  shall  be  dropped  from  the  roll  of  membership  and  shall 
not  be  reelected  until  he  or  she  shall  have  paid  twenty  ($20.00) 
dollars  (for  reinstatement  and  a  regular  initiation  fee  of  that  year), 
and  no  member  shall  be  dropped  from  the  roll  for  nonpayment  of 
dues  when  charges  are  pending." 

Now  there  is  also  an  article  there  that  says  that  men  who  are 
at  war  or  were  at  the  World  War,  their  dues  were  suspended 
while  they  were  at  war,  and  such  other  dues  when  a  man  is  sick 
and  disabled  and  can't  take  care  of  it,  then  it  is  taken  care  of  for 
him. 

Gentlemen,  we  have  got  to  get  going;  is  there  any  further 
discussion  ? 

Dr.  Wilbert  Jackson: 

Mr.  President:  in  view  of  the  fact  that  it  is  only  fifteen 
minutes  until  time  for  the  banquet,  I  move  you  sir,  that  this 
be  tabled  until  the  next  meeting  of  the  House  of  Delegates,  and 
be  made  the  order  of  the  day  for  the  meeting  of  the  House  of 
Delegates. 

This  motion  was  duly  seconded. 

President  Keel: 

Gentlemen,  you  have  heard  the  second,  what  is  your  pleasure 
in  the  matter? 
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Dr.  Paul  Jones: 

Mr.  President,  I  am  in  favor  of  getting  rid  of  this  thing; 
we  have  this  thing  about  settled  and  we  can  get  rid  of  it  in  just 
one  minute. 

Dr.  Wilbert  Jackson: 

If  it  will  bring  this  thing  to  an  issue,  I  will  withdraw  my 
motion. 

Dr.  E.  B.  Howie: 

Mr.  President :  I  move  you  sir,  that  the  rules  be  suspended, 
and  it  be  considered  that  in  this  particular  case  the  payment 
of  the  dues  in  question  was  equivalent  to  his  having  been  rein- 
stated in  the  spring,  and  that  his  1932  dues  have  been  paid. 

This  motion  was  seconded  by  Dr.  Wm.  P.  Bell,  and  unan- 
imously carried. 

The  meeting  then  adjourned  at  5 :30  o'clock  p.m.,  Tuesday, 
May  3,  1932. 


SECOND  DAY— TUESDAY,  MAY  3,  1932 
Banquet 

The  Banquet  at  6 :30  o'clock  p.m.,  was  presided  over  by 
Toastmaster  Carl  Goerch,  of  Washington. 

Dr.  J.  H.  White,  of  Elizabeth  City,  was  asked  to  rise,  in 
recognition  of  his  long  service. 

Dr.  Beck,  representing  Squibbs  &  Company,  the  only  lady 
dentist  present,  was  given  recognition. 

All  the  visiting  Doctors  were  given  recognition. 

Speakers:  W.  0.  Saunders;  "Governor"  Ehringhaus,  intro- 
duced by  Judge  Walter  Small. 

Dr.  Ralph  Jarrett,  of  Charlotte,  gave  the  prizes  for  the  Golf 
Tournament,  as  follows :  First  Event,  1st  prize,  Dr.  S.  R. 
Horton,  Raleigh;  second  prize,  Dr.  D.  T.  Carr,  Durham. 

Second  Event :  First  prize,  Dr.  C.  A.  Graham,  Greensboro ; 
second  prize,  Dr.  T.  M.  Daniels,  Southern  Pines;  third  prize, 
Dr.  J.  H.  Hurdle;  Last  event,  Dr.  Mud  Massey,  Greenville. 

Dr.  Z.  L.  Edwards,  of  Washington,  awarded  President's 
Emblem  to  President  Keel. 
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PRESENTATION   OF   PAST   PRESIDENTS   MEDAL   TO   DR. 

DENNIS  KEEL  AT  ELIZABETH  CITY,  N.  O., 

MAY   3,   1932 

By  Z.  L.  Edwards 

When  you  assumed  the  office  of  President  of  the  North  Carolina 
Dental  Society,  you  did  so  at  a  time  when  we  were  in  the  midst  of 
one  of  the  greatest  depressions  this  State  has  ever  experienced. 
"While  philosophers  were  wrangling  and  politicians  were  playing 
at  snapdragons  with  the  destinies  of  millions,"  you  boarded  the  Good 
Ship  of  Dentistry.  Tied  to  the  mast  like  brave  Ulysses,  you  launched 
out  into  the  sea  of  service  to  your  fellowman.  Such  a  time  needed 
the  experience  and  devotion  to  the  high  ideals  of  service  which  have 
characterized  your  able  leadership. 

You  have  toiled  unselfishly  and  courageously,  moved  only  by  the 
desire  to  do  your  duty,  and  in  the  doing  to  be  of  service  to  organized 
dentistry.  You  have  striven,  not  for  the  jubilant  song  of  the  victors, 
not  for  the  resounding  acclaim  of  friends,  lifted  in  chorus,  nor  for 
the  chaplets  of  fame,  but  to  be  true  to  yourself,  to  your  fellowman 
and  to  your  profession. 

As  a  reward  for  these  services,  it  may  never  be  yours  to  have  a 
marble  shaft  or  a  monument  of  bronze  erected  to  the  memory  of 
your  administration,  but  may  I  assure  you  that  because  of  the  effi- 
ciency, the  loyalty  and  the  fidelity  with  which  you  have  performed 
your  duties,  you  have  unconsciously  caused  to  be  erected,  within  the 
hearts  and  souls  of  every  member  present,  a  monument  of  love,  ad- 
miration and  respect,  which  is  far  more  desirable  than  that  of  any 
physical  structure  to  be  viewed  by  future  generations. 

Now  as  a  further  evidence  of  our  high  regard  and  esteem,  it  is  my 
happy  privilege  and  pleasure  to  present  to  you  on  behalf  of  the 
North  Carolina  Dental  Society  this  beautiful  emblem.  It  is  our  de- 
sire that  you  accept  it,  not  merely  as  a  badge  of  honor  but  as  a 
token  of  our  appreciation  and  in  recognition  of  your  many  years  of 
efficient  service. 

It  was  suggested  by  the  Toastmaster  that  it  was  evident  that 
"Our  President  has  kept  us  on  an  even  keel." 

Dr.  Paul  E.  Jones  presented  a  token  of  reward  for  the  many 
years  of  service  of  Dr.  J.  1ST.  Johnson,  of  Goldsboro. 

Mr.  Toastmaster,  Ladies  and  Gentlemen  of  the  North  Carolina 
Dental  Society  and  Guests :  I  would  ask  Dr.  J.  N.  Johnson,  to  present 
himself  before  me.  John  as  one  of  the  younger  men  of  this  Society, 
I  feel  highly  honored  in  having  the  privilege  of  performing  the  little 
duty,  that  I  am  now  about  to  perform.  In  reviewing  the  History 
of  the  North  Carolina  Dental  Society  for  the  past  thirty  years,  I 
find  that  your  acts  and  influence  have  been  indelibly  imprinted  in 
every  step  of  our  progress.   Time  after  time  we  have  wisely  honored 
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you,  as  President,  as  member  of  the  Examining  Board,  as  member 
of  the  Legislative  Committee,  and  dental  member  of  the  State  Board 
of  Health.  In  fact  we  have  conferred  upon  you  every  honor  in  our 
power  to  confer.  Your  indomitable  spirit  and  record  of  service  in  all 
of  these  most  important  positions  of  trust  is  outstanding,  and  by 
the  record  you  have  proved  yourself  a  born  fighter  for  the  cause 
of  organized  dentistry.  There  are  a  multitude  of  incidents  that  I 
might  point  out  as  concrete  examples  of  your  great  and  noble  value 
to  this  Society ;  but  time  will  not  permit  and  it  is  not  necessary, 
for  every  one  here  knows  of  them  already.  Most  of  all,  you  have 
increased  your  zeal,  for  the  advancement  of  our  profession.  Even 
after  we  have  no  honor  left  to  bestow  upon  you,  sick  or  well,  weak 
or  strong,  in  prosperity  or  adversity,  you  have  ever  been  constant  in 
our  behalf.  Such  a  record  is  an  enviable  one,  one  of  which  any  man 
may  be  justly  proud,  and  now  in  behalf  of  North  Carolina  Dental 
Society  and  twelve  of  your  most  intimate  dental  friends.  I  take 
great  pleasure  in  presenting  you  this  past  President's  Emblem. 

Mrs.  J.  W.  Foreman,  of  Elizabeth.  City,  rendered  a  vocal  solo. 
Mrs.  Bennett  and  Mrs.  Nixon,  sang  a  vocal  duet. 


SECOND  DAY— TUESDAY,  MAY  3,  1932 

Evening  Session 

The  meeting  was  called  to  order  at  8 :30  o'clock  p.m.,  by 
President  Dennis  Keel. 

President  Keel: 

The  North  Carolina  Dental  Society  will  please  come  to  order. 
At  this  time  I  am  going  to  recognize  Dr.  E.  B.  Howie,  who  has 
a  resolution  to  present  to  this  body. 

Dr.  E.  B.  Howie,  Raleigh: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety :  If  our  time  was  not  short  and  if  I  did  not  feel  that 
all  of  you  here  tonight  probably  know  as  much  about  the  subject- 
matter  of  this  resolution  as  I  do,  or  more,  why  I  might  attempt 
to  explain  it.  However,  I  shall  not.  I  will  simply  present  the 
resolution  as  it  is: 

Whereas,  there  was  created,  by  action  of  the  House  of  Delegates 
at  the  meeting  of  the  American  Dental  Association  in  Memphis  last 
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year,  au  Educational  Publicity  Committee  whose  duty,  it  would  ap- 
pear, is  to  cooperate  with  advertising  agencies  in  the  selection  of 
material  suitable  for  publication  in  the  press,  the  intent  of  which 
is  the  education  of  the  public  to  a  keener  appreciation  of  the  dangers 
attendant  upon  dental  defects  and  the  creation  of  a  greater  demand 
for  dental  services,  and 

Whereas,  this  said  publicity  material  is  intended  to  be  published 
by  the  press  for  a  monetary  return,  and 

Whereas,  such  publication  may,  justifiably,  be  construed  by  the 
laity  as  advertising  propaganda  rather  than  as  an  educational  pro- 
gram, and  is  liable,  therefore,  to  react  in  a  manner  detrimental  to  the 
dignity  and  prestige  of  the  dental  profession,  and 

Whereas,  we  recognize  in  the  North  Carolina  State  Board  of  Health 
a  highly  organized  body  keenly  alive  to  and  appreciative  of  the  im- 
portant function  of  dentistry  as  a  part  of  the  healing  art — an  organi- 
zation through  which  dental  publicity  material  of  true  educational 
value  is  being  disseminated,  not  only  to  the  children  of  our  schools 
but,  in  like  manner,  to  our  adult  population,  therefore, 

Be  it  Resolved,  that  the  organized  dentists  of  North  Carolina  are 
opposed  to  the  paid  publication  in  the  press  of  any  material  which 
might  be  interpreted  as  advertising; 

Be  it  Further  Resolved,  that  we  instruct  our  delegates  to  the  meet- 
ing of  the  American  Dental  Association  at  Buffalo  to  make  known 
our  attitude,  and  to  exert  themselves  to  counteract  the  damage 
which  has  already  resulted,  and  cooperate  to  prevent  a  continuance 
of  same ; 

Be  it  Further  Resolved,  that  the  secretary  be  instructed  to  send  a 
copy  of  these  resolutions  to  the  Dental  Educational  Publicity  Com- 
mittee of  the  American  Dental  Association,  to  the  officers  and 
trustees  of  the  American  Dental  Association  and  to  the  president  and 
secretary   of  each   State   Society. 

Dr.  J.  S.  Spurgeon,  Hillsboro: 

Mr.  President,  I  wish  to  second  that  motion,  or  I  want  to 
endorse  that  motion.  I  think  that  if  we  support  that  resolution 
that  the  North  Carolina  Dental  Society  will  be  proud  of  itself 
for  combatting  the  tendencies  of  those  items. 

President  Keel: 

Is  there  any  further  comment  on  this  resolution?  Are  there 
any  further  endorsements  of  the  same? 

Dr.  P.  E.  Horton,  Winston-Salem: 

Mr.  President,  I  wish  to  approve  of  the  resolution  and  second 
what  Dr.  Spurgeon  just  now  said. 
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Dr.  J.  S.  Spurgeon: 

Mr.  President,  I  move  that  the  resolution  be  adopted. 

Dr.  P.  E.  Horton: 

I  second  the  motion  of  Dr.  Spurgeon. 

President  Keel: 

I  think  you  are  out  of  order,  Dr.  Spurgeon.  I  think  the  reso- 
lution should  be  handed  over  to  the  Resolutions  Committee  for 
their  study  and  approval  and  then  brought  back  to  the  House. 

Dr.  J.  S.  Spurgeon: 

I  move  it  be  referred  to  the  Resolutions  Committee. 

This  motion  was  duly  seconded  and  carried. 

Dr.  Guy  R.  Harrison,  of  Richmond,  Virginia,  invited  the 
members  of  the  North  Carolina  Medical  Society  to  attend  the 
joint  State  meeting  of  Virginia  and  "West  Virginia. 

President  Keel: 

The  next  order  of  business,  Gentlemen,  is  the  election  of 
officers.  I  now  ask  for  nominations  of  a  man  or  men  for  Presi- 
dent-Elect of  the  North  Carolina  Dental  Society. 

Dr.  E.  B.  Howie,  of  Raleigh,  nominated  Dr.  Ernest  A. 
Branch,  of  Raleigh.  Dr.  H.  O.  Lineberger,  of  Raleigh,  seconded 
the  nomination. 

The  President  appointed  as  tellers :  Dr.  G.  Ered  Hale,  of 
Raleigh;  Dr.  E.  B.  Howie,  of  Raleigh;  and  Dr.  S.  B.  Bivens. 

Dr.  R.  A.  Turlington,  of  Clinton,  nominated  Dr.  J.  H. 
White,  of  Elizabeth  City.  Dr.  Leland  M.  Daniels,  of  Southern 
Pines,  nominated  Dr.  L.  M.  Edwards,  of  Durham. 

It  was  moved,  seconded,  and  carried,  that  the  nominations 
be  closed. 

Dr.  J.  H.  White,  Elizabeth  City: 

Mr.  President,  I  wish  to  withdraw  my  name  from  nomination. 

President  Keel: 

Will  the  gentleman  who  nominated  Dr.  White  concede  to  his 

wishes  ? 
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Dr.  B.  A.  Turlington,  Clinton: 

I  will  not  withdraw  Dr.  White.   He  is  a  man  that  is  all  right. 
If  he  don't  want  the  job,  I  will  take  it.    (Much  laughter.) 

Dr.  Leland  M.  Daniels,  Southern  Pines: 

Mr.  President,  at  the  request  of  Dr.  Edwards,  I  will  withdraw 
his  nomination,  and  will  make  it  unanimous  for  Dr.  Branch. 

President  Keel: 

Dr.  White  is  still  a  nominee. 

Dr.  J.  H.  White,  Elizabeth  City: 

Mr.  President,  I  ask  that  my  nomination  be  withdrawn. 

President  Keel: 

The  gentleman  refuses  to  withdraw  the  nomination. 

Dr.  R.  A.  Turlington,  Clinton: 

I  cannot  withdraw  your  name,  Doctor  White,  I  am  going  to 
keep  you  in.     (Much  laughter.) 

Dr.  J.  H.  White: 

Mr.  President,  I  don't  want  to  be  in  nomination;  I  ask  that 
Dr.  Branch  be  elected  by  acclamation. 

President  Keel: 

We  can't   do   it,   unless   the  gentleman  will   withdraw  your 
name,  Dr.  White. 

President  Keel: 

I  will  ask  Dr.  Howie  to  announce  the  vote. 

Dr.  E.B.Howie: 

Gentlemen,  there  were  256  votes  cast;  the  vote  was  very  close; 
Dr.  Branch  was  elected  President-Elect. 

President  Keel: 

ISTow  Gentlemen,  who  will  you  have  for  your  Vice-President? 

Dr.  Paul  Jones,  of  Farmville,  nominated  Dr.  H.  E.  Nixon,  of 
Elizabeth  City. 
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Dr.  J.  Martin  Fleming,  Raleigh: 

Gentlemen,  I  nominate  the  man  who  so  gracefully  got  out  of 
the  way  for  Dr.  Branch.  I  nominate  Dr.  J.  H.  White  for  First 
Vice-President  of  this  Society.  It's  an  office  of  honor,  without 
work,  and  he  can  fill  it  handsomely. 

Dr.  R.  S.  Turlington,  Goldsboro : 

Gentlemen,  I  wish  to  second  that  nomination  with  a  great 
deal  of  pleasure.  If  he  couldn't  get  first  place  he  will  work  in 
the  second.    Come  on,  let's  have  him.    (Laughter.) 

Dr.  J.  II.  White: 

Mr.  Chairman,  I  wish  to  withdraw  my  name,  again,  as  Dr. 
Nixon  is  so  much  better  worker  than  I  am.  I  think  he  is  the 
man  for  it.  I  thank  the  gentlemen  very  much  for  the  honor, 
and  I  hope  he  will  do  this  for  me. 

President  Keel: 

Dr.  White  wishes  his  name  withdrawn,  gentlemen,  from 
nomination. 

Dr.  J.  Martin  Fleming: 
I  will  withdraw  it  sir. 

President  Keel: 

Are  there  any  other  nominations  ?  There  was  a  remark  passed 
on  the  floor  awhile  ago  that  Dr.  Branch  must  have  been  elected 
before  he  got  here,  because  Dr.  White  wanted  his  name  with- 
drawn. Gentlemen,  this  is  not  a  railroad  proposition.  I  asked 
four  or  five  times  awhile  ago  were  there  other  nominations. 
Now,   are  there  other  nominations  for  Vice-President? 

Dr.  Paul  Jones  moved  that  the  nominations  be  closed,  and 
that  the  Secretary  cast  the  unanimous  vote  for  Dr.  H.  E.  Nixon, 
as  Vice-President.  This  motion  was  duly  seconded  and  unan- 
imously carried;  the  Secretary  casting  the  vote,  as  directed. 

President  Keel: 

The  next  order  of  business,  is  the  Secretary-Treasurer.  Whom 
will  you  have  for  your  Secretary-Treasurer? 

Dr.  P.  O.  Alford,  of  Charlotte,  nominated  Dr.  D.  Leroy 
Pridgen,    of   Fayetteville.     This   nomination   was   seconded   by 
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several.  It  was  moved  and  duly  seconded  that  the  nominations 
be  closed  and  the  Secretary  cast  the  unanimous  vote  of  the 
North  Carolina  Dental  Society. 

President  Keel: 

Are  there  any  other  nominations?  If  not,  all  those  in  favor 
of  the  nomination  being  closed  and  the  Secretary  casting  the 
unanimous  vote  of  the  Society  for  Dr.  Pridgen,  let  it  be  known 
by  saying  aye. 

The  motion  was  carried  and  the  Secretary  cast  the  vote  as 
directed  for  Dr.  D.  L.  Pridgen. 

President  Keel: 

Gentlemen,  the  next  order  of  business  is  the  nominations  for 
a  man  to  take  Dr.  Martin's  place  on  the  State  Board  of 
Examiners. 

Dr.  William  P.  Bell,  of  Asheville,  nominated  Dr.  Clyde  E. 
Minges,  of  Rocky  Mount. 

Dr.  J.  Martin  Fleming,  of  Baleigh,  nominated  Dr.  W.  T. 
Martin,  of  Raleigh.  This  nomination  was  withdrawn,  upon  re- 
quest of  Dr.  Martin. 

Dr.  Ralph  Jarrett,  of  Charlotte,  moved  that  the  nomination 
be  closed,  and  that  the  Secretary  cast  the  vote  of  the  entire 
membership  for  Dr.  Clyde  E.  Minges.  This  motion  was  seconded, 
and  carried. 

President  Keel: 

Gentlemen,  there  is  another  place  to  be  filled  on  the  State 
Board,  held  at  present  by  our  beloved  friend,  Dr.  Joe  Betts. 
Who  will  you  have  for  this  place? 

Dr.  A.  L.  Wooten,  of  Raleigh  nominated  Dr.  J.  S.  Betts,  of 
Greensboro.  Dr.  H.  A.  Edwards  of  Greensboro  nominated  Dr. 
Henry  C.  Carr  of  Durham.  Motion  was  put,  seconded  and 
carried  that  the  nominations  be  closed. 

Dr.  E.  B.  Howie: 

Gentlemen,  there  were  254  votes  cast,  the  vote  was  close.  Dr. 
Henry  C.  Carr  of  Durham  was  elected  to  the  State  Board  of 
Dental  Examiners. 
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Dr.  J.  S.  Betts: 

Mr.  President,  I  move  you,  sir,  that  the  vote  be  made 
unanimous. 

This  motion  was  properly  seconded  and  passed. 

President  Keel: 

Gentlemen,  the  next  order  of  -business  is  the  election  of  a 
delegate  to  represent  the  North  Carolina  Dental  Society  for 
three  years  at  the  American  Dental  Association.  "Who  will  you 
have  for  your  delegate  ? 

Dr.  Z.  L.  Edwards,  of  Washington,  nominated  Dr.  C.  E. 
Minges,  of  Rocky  Mount ;  who  was  duly  elected  by  acclamation. 

President  Keel: 

Gentlemen,  the  next  order  of  business  is  to  elect  an  alternate. 
Who  will  you  have? 

Dr.  J.  Martin  Fleming,  of  Raleigh,  nominated  Dr.  H.  E. 
Nixon,  of  Elizabeth  City;  who  was  duly  elected. 

President  Keel: 

Gentlemen,  the  next  order  of  business  is  the  selection  of  a 
place  of  meeting;  and  before  this  selection  is  made,  we  have 
several  communications  and  otherwise,  that  I  will  ask  the  Secre- 
tary to  read. 

The  Secretary  read  the  communications  received. 

After  much  discussion,  Dr.  H.  O.  Lineberger,  of  Raleigh, 
made  a  motion  that  the  North  Carolina  Dental  Society  recom- 
mend to  the  Executive  Committee  that  the  next  meeting  be 
between  the  dates  of  July  20  and  September  1.  This  motion 
carried  unanimously. 

Dr.  J.  H.  Judd,  Fayetteville: 

Mr.  President,  to  show  a  further  courtesy  for  the  invitation 
extended  by  Dr.  Graham  of  the  University,  I  would  like  to  ask 
the  gentlemen  who  have  nominated  other  places,  to  withdraw 
their  nominations  and  let  us  make  it  unanimous  for  Chapel 
Hill. 

All  nominations  were  finally  withdrawn,  except  Charlotte 
and  Chapel  Hill;  and  upon  a  vote,  it  stood  59  for  Chapel  Hill 
and  36  against. 
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Br.  Wilbert  Jackson,  Clinton: 

Mr.  President,  Fellow  Members  of  the  North  Carolina  Dental 
Society:  You  have  voted  a  majority  for  the  next  meeting 
to  be  held  at  Chapel  Hill.  Now,  I  don't  believe  there  is  a 
man  that  is  in  the  North  Carolina  Dental  Society  worthy  of 
membership  in  the  North  Carolina  Dental  Society,  who  is  not 
willing  for  a  majority  to  rule.  Now,  if  you  are  a  loyal  member 
of  the  North  Carolina  Dental  Society,  I  am  counting  on  you  one 
hundred  per  cent  next  year  at  Chapel  Hill.  If  you  are  not,  then 
I  am  not  counting  on  you.  You  are  men,  you  are  not  anything 
else;  you  are  men  every  one  of  you.  Meet  me  at  Chapel  Hill 
and  make  it  the  biggest  and  best  meeting  that  we  have  ever  had. 
(Much  applause.)  If  you  don't  do  it,  then  you  are  not  worthy 
of  the  trust  that  has  been  placed  upon  us,  because  with  all 
due  respect  to  the  men  who  have  preceded  us,  we  should  have 
a  greater  meeting  because  it's  a  year  later  and  we  have  the 
experience,  the  advantage  _  of  those  who  have  had  experience 
before  to  guide  us  and  direct  us,  and  with  our  own  efforts  there 
is  no  reason  for  not  having  a  great  meeting. 

Granting  you  that  it  is  warm  at  Chapel  Hill,  you  will  be 
better  off  for  having  gone  to  Chapel  Hill  than  if  you  stay  at 
home.  Men,  I  am  counting  on  you;  don't  fail  me  and  I  won't 
fail  you.    I  thank  you.    (Much  applause.) 

President  Keel: 

In  the  rush  just  now,  we  forgot  to  elect  two  alternates  to  the 
A.  D.  A.    I  will  hear  nominations  at  this  time. 

Dr.  S.  B.  Bivens,  of  Charlotte,  and  Dr.  Wilbert  Jackson,  of 
Clinton,  were  nominated,  seconded,  and  unanimously  elected. 

President  Keel: 

We  have  another  committee  report  to  read.  Dr.  Poole,  of 
Kinston  is  chairman  of  this  committee.  Dr.  Poole,  will  you 
please  come  forward. 

Dr.  J.  Carves  Poole,  Kinston: 

Mr.  Chairman,  since  our  last  meeting,  the  Necrology  Com- 
mittee has  the  following  names  to  report :  Dr.  H.  E.  Blackburn, 
of  Walnut  Cove;  Dr.  William  Gaston  Mizelle,  of  Charlotte; 
Dr.  Eobert  S.  Cole,  of  Bockingham;  and  Dr.  A.  C.  Liverman, 
of  Scotland  Neck,  who  was  overlooked  last  year. 
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MEMORIAL  OF  DR.  H.  E.  BLACKBURN 
By  L.  R.  Thompson,  D.D.S. 

Dr.  Herman  Eugene  Blackburn  was  born  September  11,  1899,  near 
Kernersville,  North  Carolina.  He  was  the  son  of  B.  F.  and  Carrie 
Sapp  Blackburn.  Reared  in  a  Christian  home,  he  was  at  the  time 
of  his  almost  sudden  death,  a  member  of  the  Walnut  Cove  Methodist 
Church. 

After  service  in  the  World  War  Herman  Blackburn  entered  the 
Atlanta  Southern  Dental  College,  graduating  from  that  institution 
in  1924.  He  began  the  practice  of  his  profession  in  the  fall  of  1924 
at  Walnut  Cove,  North  Carolina,  where  he  remained  until  his  death. 

Dr.  Blackburn  was  married  to  Miss  Helen  Morgan  of  West  Point, 
Georgia,  April  5,  1924,  and  is  survived  by  his  wife,  two  daughters, 
Virginia  and  Betty  Jean  Blackburn ;  his  father,  a  brother,  Dr.  Charles 
A.  Blackburn  of  Winston-Salem ;  several  half  brothers  and  sisters, 
and  a  host  of  friends. 

He  was  an  active  member  of  the  American  Dental  Association  and 
component  organizations;  Walnut  Cove  Lion's  Club;  Stokes  County 
Board  of  Health ;  Walnut  Cove  Lodge  629  A.  F.  &  A.  M. ;  Winston- 
Salem  Lodge  of  Perfection;  Guilford  Chapter  Rose  Croix;  Neal 
Boone  Post  197  American  Legion ;  and  held  the  commission  of 
Lieutenant  in  the  United  States  Army  Dental  Reserve  Corps. 

Dr.  Blackburn  suffered  a  fainting  spell  while  in  the  bath  room  of 
his  home  at  8:00  o'clock  Monday  morning,  dying  Tuesday  morning, 
March  22,  1932,  at  one  a.m. 

Although  Herman  Blackburn  was  young  in  the  profession  and 
civic  life  of  our  State,  we  may  see  from  the  long  list  of  his  activities 
that  he  was  loyal  in  his  duty  as  a  citizen  and  professional  man. 

Whereas :  after  a  short,  but  useful  career,  death  has  ended  the  life 
work  of  our  fellow  member,  Herman  Eugene  Blackburn. 

Resolved :  that  we.  the  members  of  the  North  Carolina  Dental 
Society,  feel  deeply  his  loss  and  hereby  express  our  appreciation 
of  his   worth  and  friendship. 

Resolved :  that  a  copy  of  this  memorial  be  entered  in  the  Minutes, 
a  copy  sent  to  members  of  his  family  and  a  copy  published  in  the 
proceedings  of  the  North  Carolina  Dental  Society. 

DR.  WILLIAM  GASTON  MIZELLE 

Doctor  William  Gaston  Mizelle  was  born  on  his  father's  farm 
in  Indian  Woods  Township  in  Bertie  County  on  the  14th  day  of 
July,  1869.  He  died  on  the  20th  day  of  February,  1932,  in  the  city 
of  Charlotte,  N.  C,  where  he  had  been  taken  for  treatment  in  one 
of  the  hospitals  of  that  city.  His  remains  were  brought  to  his  home 
in  Windsor,  N.  C.  His  burial  took  place  in  the  church  yard  of  the 
church  there  of  which  he  was  a  member,  on  February  22,  1932.  The 
services  in  the  church  were  conducted  by  Reverend  E.  C.  Kolb,  pastor 
of  that  church.    The  burial  service  was  conducted  by  Charity  Lodge 
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Number  5,  Masonic,  of  which  the  deceased  was  a  member,  Judge 
Francis  D.  Winston,  Past  Grand  Master  of  the  Grand  Lodge  of 
North  Carolina,  officiating. 

Dr.  Mizelle's  parents  were  Joseph  J.  Mizelle  and  wife,  Amelia 
Purrington  Mizelle.  His  family  connection  in  Bertie  and  Martin 
counties  was  large  and  influential. 

He  received  his  primary  education  in  the  neighborhood  schools 
and  in  the  high  school  in  Windsor.  He  was  a  student  of  the  Uni- 
versity of  North  Carolina,  and  received  his  professional  training 
and  degree  of  Doctor  of  Dental  Surgery  B.C.D.S.  in  the  city  of 
Baltimore,  1893.  Upon  graduation  there  he  passed  our  State  Board, 
and  was  duly  licensed  to  practice  his  profession.  He  located  at 
Windsor,  among  those  who  knew  him  best.  He  was  the  first  son 
of  his  native  county  to  follow  that  profession  in  his  native  county. 
He  met  the  expectation  of  his  most  ardent  kinfolk  and  friends, 
and  at  once-  entered  upon  a  large,  successful  and  profitable  practice, 
which  he  retained  up  to  the  illness  of  which  he  died.  He  stood  at 
the  top  of  his  profession,  and  was  in  demand  in  the  adjoining 
counties. 

He  did  not  retire  himself  from  the  life  of  his  community.  In  the 
civic  affairs  of  Windsor  he  took  active  interest,  and  was  for  years 
a  member  of  the  town's  official  family.  He  was  a  member  of 
Cashie  Baptist  Church  at  Windsor.  In  public  and  private  life  he 
was  an  influential  and  useful  citizen.  He  was  a  member  of  the 
Masonic  Institution,  and  for  a  number  of  years  he  was  Master  of 
Charity  Lodge  Number  5,  Windsor.  He  was  a  regular  attendant 
upon   the   Grand  Lodge  sessions. 

Dr.  Mizelle  was  twice  married.  His  first  wife  was  Miss  Tessie 
Britton,  daughter  of  Honorable  Daniel  W.  Britton,  one  of  Bertie 
County's  influential  citizens.  By  her  his  children  were  born  and  are 
all  living.  A  son,  Doctor  Daniel  Britton  Mizelle,  followed  his  father's 
profession,  and  is  located  in  Charlotte,  where  he  is  successful  as  a 
specialist,  known  and  admired  by  the  Dental  Profession  of  North 
Carolina.  His  second  wife,  who  survives  him,  was  Mrs.  Daisy  Cross 
Parker,  of  the  influential  Cross  family  of  Gates  County. 

I  am  fortunate  in  obtaining  a  synopsis  of  the  remarks  made  by 
Judge  Francis  D.  Winston  in  conducting  our  friend's  funeral.  He 
said  in  substance : 

"Charity  Lodge,  by  its  proper  committee,  will  pay  deserved  tribute 
and  honor  to  the  useful  life  and  high  character  of  our  worthy 
brother.  I  first  knew  William  Gaston  Mizelle  in  his  mother's  arms. 
I  have  been  most  fortunate  in  inheriting  from  my  honored  father's 
friendships  of  many,  my  senior  in  age.  Age  did  not  enter  into  our 
friendship.  Brother  Jos.  J.  Mizelle  was  one  of  those  friends.  For 
years  we  sat  in  Charity  Lodge,  and  my  love  for  the  father  naturally 
passed  to  the  son.  Masonry  strongly  cemented  our  natural  friendship. 
I  watched  his  career  with  confidence,  and  saw  him  rise,  step  by  step, 
until  he  became  the  influential  citizen  and  doctor  we  all  admired. 
I  knew  him  as  the  polite  and  faithful  school  boy  and  student, 
rounding  out  his  preparation  for  his  life's  work  by  collegiate  train- 
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ing.  I  saw  him  come  to  the  top  of  his  profession,  and  dentists  of 
eminence  have  borne  testimony  to  me  of  his  high  professional  attain- 
ments. I  saw  him  take  his  first  step  in  Masonry  and  go  to  the 
Mastership  of  Old  Charity  Lodge,  and  serve  the  Lodge  and  brethren 
in  affection  and  confidence.  I  have  seen  him  tried  as  an  official 
of  our  town.  I  have  therefore  been  given  good  opportunity  to  study 
and  estimate  him.  He  never  failed  in  any  duty  of  life.  He,  and  his 
dear  wives,  were  my  very  dear  friends.  You  can  well  see  the  causes 
which  make  speech  difficult  as  I  stand  by  his  open  grave. 
Farewell,  dear  friend — I  shall  soon  follow  you." 


C.  G.  Powell. 


Copy  to  be  sent  to  the  family. 


I  move  that  these  gentlemen's  names  be  entered  into  the 
Minutes  of  this  meeting. 

This  motion  was  unanimously  carried. 

Dr.  C.  Gr.  Powell  read  a  memorial  to  Dr.  William  Gaston 
Mizelle;  and  Dr.  L.  R.  Thompson,  read  a  memorial  to  Dr. 
H.  E.  Blackburn. 

These  memorials  were  accepted  and  it  was  unanimously  car- 
ried that  they  be  entered  into  the  proceedings. 

The  meeting  then,  at  11:35  p.m.,  adjourned. 


THIRD  DAY— WEDNESDAY,  MAY  4,  1932 

Morning  Session 

The  Meeting  of  the  House  of  Delegates  was  called  to  order 
at  8  :30  o'clock  a.m. 

President  Keel: 

The  House  of  Delegates  of  the  North  Carolina  Dental  Society 
will  please  come  to  order. 

I  declare  a  quorum  present  and  we  will  now  proceed  to  busi- 
ness.   Are  there  any  reports  to  be  made? 

Dr.  H.  L.  Keith,  Wilmington: 

Mr.  President,  I  want  to  report  on  the  Committee  of  Relations 
of  Physicians  and  Dentists,  as  follows : 

There  were  about  fifty  delegates  appointed  to  represent  the  North 
Carolina  Dental  Society  at  the  annual  meeting  of  the  North  Caro- 
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lina  Medical  Society  which  met  in  Winston-Salem,  April  15th  and 
16th.  Dr.  J.  A.  McClung,  of  Winston-Salem  read  a  paper  entitled: 
"The  Preservation  of  the  Health  of  Our  Youth  from  the  Dentist's 
Standpoint"  which  was  very  ably  discussed  by  Dr.  E.  A.  Branch, 
Director  of  the  Dental  Division  of  the  State  Board  of  Health  and 
Dr.  W.  Houston  Moore,  of  Wilmington,  a  member  of  the  North  Caro- 
lina State  Board  of  Medical  Examiners.  But,  due  to  lack  of  time 
further  discussion  could  not  be  permitted. 

Respectfully  submitted, 

H.  L.  Keith,  Chairman. 

H.  C.  Caee, 

S.   ROBT.    HOBTON. 

It  was  moved,  seconded,  and  carried  that  the  report  be 
accepted. 

Dr.  Clyde  E.  Minges,  Rocky  Mount: 

Mr.  Chairman,  I  have  here  a  couple  of  resolutions  that  were 
handed  to  the  Eesolutions  Committee.  Shall  I  read  the  reso- 
lutions ? 

President  Keel: 

What  is  your  pleasure,  Gentlemen,  do  you  want  to  hear  the 
resolutions  again? 

Dr.  J.  Martin  Fleming,  Raleigh: 

I  really  don't  think  it  is  necessary  to  read  them. 

Dr.  Clyde  E.  Minges: 

Gentlemen,  if  that  is  satisfactory,  I  will  not  enlarge  on  these, 
as  they  have  already  been  before  us,  and  I  will  only  add  as  a 
part  of  my  report,  that  the  Eesolutions  Committee  earnestly 
recommends  the  adoption  of  both  these  reports. 

Dr.  J .  Martin  Fleming : 

I  move  the  report  of  the  Committee  be  received. 

This  motion  was  duly  seconded,  and  carried. 

Chairman,  Dr.  L.  G.  Coble,  of  the  Carolina- Virginia  Clinic 
Committee,  appointed  the  following :  Dr.  Charles  C.  Poindexter, 
of  Greensboro;  Dr.  H.  L.  Keel,  of  "Winston-Salem. 

It  was  moved,  seconded,  and  carried,  that  the  report  be 
accepted. 
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Dr.  J.  S.  Betts,  Greensboro  : 

Mr.  Chairman,  your  Ethics  Committee  begs  leave  to  report  that 
during  the  year  no  flagrant  violations  of  our  code  have  been  noted. 

In  the  realm  of  public  relations,  more  familiarly  known  as  adver- 
tising, your  Committee  recommends  that  each  member  of  the  Society 
exercise  due  caution  in  allowing  the  newspapers  to  tell  in  elaborate 
and  laudatory  language  of  his  movements,  activities,  achievements, 
and  accomplishments. 

It  was  moved,  seconded,  and  carried,  that  the  report  be 
accepted. 

Dr.  Z.  L.  Edwards,  Washington: 

Mr.  President,  and  Gentlemen,  the  Executive  Committee 
wishes  to  report  the  following : 

REPORT  OF  THE   EXECUTIVE   COMMITTEE,   1932 

The  first  meeting  of  the  Executive  Committee  was  held  at  the 
Robert  E.  Lee  Hotel,  Winston-Salem,  N.  C,  immediately  following 
the  adjournment  of  our  1931  convention.  At  this  time  Dr.  Fred  Hale, 
of  Raleigh,  was  elected  Editor-Publisher  and  the  meeting  time  of  our 
1932  convention  at  Elizabeth  City  was  tentatively  set  to  be  May 
2,  3  and  4.  This  date  was  definitely  decided  upon  at  a  subsequent 
meeting. 

Complying  with  the  resolution  adopted  at  our  last  convention, 
the  Secretary-Treasurer's  books  were  audited  by  a  certified  public 
accountant  and  sent  to  your  chairman  for  examination  by  Dr.  C.  E. 
Minges,  chairman  of  the  1931  Executive  Committee,  within  30  days 
after  adjournment  of  our  1931  convention.  The  Secretary-Treasurer's 
books  were  found  to  be  in  order  and  your  committee  desires  to  com- 
mend Dr.  Maddux  for  his  neatness  and  the  pride  which  he  takes  in 
keeping  the  records  of  the  society. 

Owing  to  the  failure  of  the  House  of  Delegates  at  our  last  annual 
convention  to  take  definite  action  in  an  effort  to  have  the  publication 
of  the  Bulletin  meet  postal  requirements,  it  became  necessary  for  the 
Executive  Committee  to  draft  and  adopt  a  resolution  that  would 
satisfy  the  demands  of  the  Postoffice  Department. 
•  On  November  21,  1931,  a  joint  meeting  with  the  Program  Committee 
was  held  at  the  Carolina  Hotel,  Raleigh,  N.  C,  for  the  purpose  of 
discussing  and  arranging  our  1932  program.  Former  nierubers  of 
the  Executive  and  Program  committees,  the  President-Elect,  Editor- 
Publisher  and  the  chairmen  of  several  committees  were  invited  to 
meet  with  us  for  the  purpose  of  getting  a  cross-section  view  of  the 
society  as  to   the  type  of  program  most  desirable. 

At  this  time,  your  committee  took  under  consideration  the  finances 
of  the  society,  with  a  view  of  arranging  the  budget  to  meet  the 
expenses  of  our  Elizabeth  City  meeting.  Realizing  that  because  of 
economic  conditions  there  might  be  a  reduction  in  income,  we  re- 
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duced  the  budget  several  hundred  dollars  below  that  of  1931.  Our 
President  insisted  that  our  program  should  be  on  the  same  high 
plane  of  former  years,  but  economy  should  be  our  watchword.  His 
many  years  of  personal  experience  in  arranging  programs  and  his 
familiarity  with  the  many  details  involved  in  an  effort  to  estimate 
the  cost  of  putting  on  a  program  were  of  invaluable  assistance  to 
your  committee. 

Our  next  meeting  was  held  jointly  with  the  Program  Committee 
at  Raleigh,  N.  C,  on  March  6,  1932.  This  was  a  short  meeting. 
After  receiving  a  report  of  the  Program  Committee,  we  were  in  a 
better  position  to  consider  further  the  essential  details  necessary 
in  determining  the  estimate  of  our  budget.  Your  committee  also 
wishes  to  express  its  appreciation  of  the  effective  work  done  by 
the  various  committees,  as  well  as  individual  members,  in  connection 
with  arrangements  for  our  Elizabeth  City  meeting  and  the  interests 
of  our  Society  during  the  past  twelve  months. 
Respectfully  submitted, 
Z.  L.  Edwards,  Chairman  Executive  Committee. 

I  intended  to  include  in  this  recommendation  that  we  express 
to  the  hotel  managers,  to  the  citizens  of  Elizabeth  City,  the  local 
dentists,  and  all  who  contributed  in  any  way  to  the  success  of 
this  meeting;  also  the  commander  of  the  Cutter  Pamlico,  and 
the  local  golf  members. 

It  wras  moved,  seconded,  and  carried,  that  the  report  be 
accepted. 

Secretary  N.  P.  Maddux: 

Mr.  President  and  Gentlemen,  I  wish  to  make  the  following- 
financial  report : 

Rocky  Mount,  N.  C,  July  6th,  1932. 
Db.  Z.  L.  Edwards,  Chairman  Executive  Committee, 
North  Carolina  Dental  Society, 
Washington,  North  Carolina. 
Dear  Sir : 

In  accordance  with  your  instructions,  we  have  examined  the 
recorded  transactions  of  N.  P.  Maddux,  D.D.S.,  Asheville,  North 
Carolina,  Secretary  and  Treasurer  of  the  North  Carolina  Dental 
Society,  covering  the  period  from  June  25,  1931,  to  June  28,  1932,  and 
as  a  result  thereof,  we  submit  herewith  the  following  described 
statements : 

Exhibit  A — Statement  of  Receipts  and  Disbursements — 
for  the  period  from  June  25,  1931,  to  June  28,  1932. 

Schedule  1 — Reconciliation  of  account  with  First  Na- 
tional Bank  and  Trust  Company,  Asheville,  North  Caro- 
lina—June 28,  1932. 
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We  found  that  all  receipts  of  record  were  properly  accounted  for 
and  all  disbursements  were  supported  by  canceled  checks.    The  cash 
balance  at  the  close  of  the  period  was  reconciled  by  examination  of 
statement  submitted  by  the  depository  bank,  as  shown  in  Schedule  1. 
Respectfully  submitted, 
Perkinson,  Greathouse  and  Company, 
By  F.  L.  Greathouse, 
Certified  Public  Accountant. 

STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
For  the  Period  from  June  26,  1931,  to  April  30,  1932 

Receipts 

Cash  Balance  in  First  National  Bank  and  Trust 

Co.,  Asheville,  N.  C,  as  shown  on  Audit  Report 

of  B.  E.  Perkinson  &  Co.  June  25,  1931,  Brought 

Forward ____ $1,135.67 

Payments  by  Districts: 

First  District $300.00 

Second  District 486.00 

Third  District 300.00 

Fourth  District 520.00 

Fifth  District 560.00     2,166.00 

Life  Membership  Dues 108.00 

Exhibit  Space  Rentals  Collected 100.00 

Total  Receipts $3,509.67 

Disbursements 

Telephone  and  Telegraph $         2.55 

Postage 51.92 

Supplies --- 64. 05 

Miscellaneous   Expenses,    Including    Printing    of 

1931  Proceedings 666.08 

American  Dental  Association,  Proportionate  Part 

of  Dues: 

Membership  Dues $776.00 

Life  Membership  Dues 136.00        912.00 

Total  Disbursements 1,696.60 

Cash  Balance  in  First  National  Bank  and  Trust  Com- 
pany, Asheville,  N.  C $1,813.07 

Statement  of  Receipts  and  Disbursements 

For  the  Period  from  June  25,  1931,  to  June  28,  1932 

EXHIBIT  "A" 
Receipts 
From  Districts: 
First  District — 

Annual  Dues $     330.00 

Life  Members 12.00$     342.00 
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Second  District — 

Annual  Dues $     698.00 

Life  Members 32.00$     730.00 

Third  District — 

Annual  Dues $     510.00 

Life  Members 40.00        550.00 

Fourth  District — 

Annual  Dues $     650.00 

Life  Members 32.00        682.00 

Fifth  District — 

Annual  Dues $     714.00 

Life  Members - 20.00         734.00 

Total  Receipts  from  Districts $3,038.00 

From  Exhibitors  and  1932  Meeting 372.50 

Total  Receipts $3,410.50 

Balance— June  25,  1931 1,135.67 

Total $4,546.17 

Note. — This  statement  is  subject  to  the  comments  attached. 

Disbursements 

American  Dental  Association: 

Proportionate  Part  of  Dues  from  Members — 

Annual  Dues $1,080.00 

Life  Members 136.00  $1,216.00 

Expense  : 

Salarv — Secretary  and  Treasurer $  150 .  00 

Salary— Editor  and  Publisher 150 .  00 

Salaries — District  Secretaries 125.00 

Postage 55.92 

Telephone  and  Telegraph 11.03 

Bond  Premium — Secretary  and  Treasurer 7. 50 

Expense — State  Meeting _"_ 167 .  65 

North  Carolina  Dental  Relief  Association 200 .  00 

Reporting  Annual  Meeting 135.00 

Printing  Annual  Meeting  Report 582 .  40 

Floral  Designs — Deceased  Members 9. 00 

Medals  Awarded  at  State  Meeting 18 .  00 

Badges  for  State  Meeting 19 .  00 

Clinician  Expense 59. 32 

Refunds,  Exhibitors'  Deposits — State  Meeting 32.50 

Auditing 20.36 

Stationery,  Printing  and  Supplies 57. 85     1, 800 . 53 

Total  Disbursements $3,016.53 

Balance  June  28,  1932: 

Funds  on  Deposit,  First  National  Bank  and  Trust  Com- 
pany, Asheville,  N.  C 1,529.64 

Total $4,546.17 
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SCHEDULE  1 

Reconciliation  of  Account  with  Fiest  National  Bank  and  Trust 
Company,  Asheville,  N.  C,  June  28,  1932 

Balance  per  Bank  Statement $1,078.64 

Deduct:  Outstanding  Checks: 

Number  Payable  to 

143  Dr.  R.  A.  Wilkins,  Secretary $  25.00 

149  Dr.  R.  A.  Wilkins,  Secretary 30.00 

155  H.  Mahler's  Sons . 18.00 

157  American  Dental  Association 52. 00 

158  American  Dental  Association 8. 00 

159  American  Dental  Association 4. 00 

161       Dr.  L.  R.  Gorham 12.00         149.00 

Balance— Exhibit  A $1,529.64 

Note. — This  statement  is  subject  to  the  comments  attached. 

It  was  moved,  seconded  and  carried  that  the  report  be  ac- 
cepted. 

Dr.  J.  Martin  Fleming,  Raleigh: 

Mr.  President,  I  am  in  favor  of  those  members  who  have  been 
suspended  since  January,  I  am  in  favor  of  reading  this  list 
out  at  our  meeting. 

President  Keel: 

Mr.  Secretary,  have  you  that  list? 

Secretary  Maddux: 

I  have  the  ones  up  for  suspension. 

President  Keel: 

I  think  that  is  a  good  plan,  I  think  the  names  should  be  read 
out. 

Secretary  Maddux: 

Mr.  President,  the  only  thing  is,  it  might  not  be  quite  fair : 
Miss  Rogers  had  her  report  made  out  before  we  left  Asheville 
as  to  the  ones  who  were  up  for  suspension.  ISTow  some  of  these 
fellows  have  come  in  maybe  and  paid  their  dues  to  the  Society 
in  full,  here,  and  she  hasn't  entered  them  as  of  her  report  in 
Asheville.    So  I  would  hate  for  my  name  to  be  read  out,  unless 
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it  was  up  for  suspension.  She  hasn't  had  time  to  do  everything 
and  get  those  names  up  and  go  over  the  books  and  check  them 
up  again.   I  will  be  glad  to  check  these  over  again. 

List  of  names  received  from  Dr.  Maddux  at-  a  later  date. 

List  of  members  for  suspension  for  nonpayment  of  dues  is  as 
follows : 

MEMBERS   SUSPENDED   FROM  THE  NORTH  CAROLINA 
DENTAL  SOCIETY,  1932 

First  Distkict 

Dr.  J.  M.  Cheek Asheville 

Dr.  F.  W.  Davis Asheville 

Dr.  E.    L.    Edwards Morganton 

Dr.  George    Evans Asheville 

Dr.  Edgar  D.  Jones West  Jefferson 

Dr.  C.  B.  Mott Asheville 

Dr.  W.    J.   McDaniel Rutherfordton 

Dr.  W.  K.  Whitson Asheville 

Dr.  P.  P.  Yates Lenoir 

Dr.  J.  H.   Smathers Waynesville 

Second  Distkict 

Dr.  W.   W.   Abernathy Charlotte 

Dr.  Dale  Arthur Charlotte 

Dr.  D.   L.   Belvin Charlotte 

Dr.  A.  W.  Nance  Charlotte 

Dr.  W.  P.  Weeks Charlotte 

Dr.  J.   J.    Guion Charlotte 

Thibd  District 

Dr.  C.  A.  Adams Durham 

Dr.  R,   S.   Jones Durham 

Dr.  R.  H.  Murphy Mebane 

Dr.  H.  N.   Simpson Winston-Salem 

Fourth  District 

Dr.  C.   H.   Blalock Wendell 

Dr.  S.  E.  Douglass Raleigh 

Dr.  R.   F.   Graham Rowland 

Dr.  John  DeWitte  Muse Henderson 

Dr.  H.  L.  Williamson Whiteville 

Fifth  District 

Dr.  J.  R.  Allison Wilmington 

Dr.  S.  E.  Butler Scotland  Neck 

Dr.  T.  H.  Faulkner Kinston 

Dr.  R.  C.  Ingram New  Bern 

Dr.  C.  G.  Lancaster Windsor 

Dr.  A.   R.  Mallard Goldsboro 
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President  Keel: 

You  have  heard  the  report  of  the  Secretary-Treasurer;  what 
is  your  pleasure? 

Dr.  J.  Martin  Fleming,  Raleigh: 

I  move  that  the  report  of  the  Secretary-Treasurer  be  ac- 
cepted, and  that  we  compliment  Dr.  Maddux  on  the  work  he 
has  done  and  the  splendid  report  as  given  in  detail. 

President  Keel: 

Before  we  vote  on  this,  I  want  you  to  understand  that  this 
balance  that  he  has  given  you  is  the  balance  before  the  bills 
of  the  Society  have  been  paid.  So,  after  we  pay  out  the  bills 
for  this  meeting  and  the  expenses  that  haven't  been  paid  for 
last  year,  for  this  fiscal  year,  there  will  be  considerably  less 
money  in  the  bank. 

Dr.  J.  Martin  Fleming: 
It  is  still  a  good  report. 

President  Keel: 

I  know  it,  but  I  wanted  you  to  understand  that.  I  hope  you 
all  understand  that.  It  seems  that  in  years  before  that  some 
people  have  not  understood  it.  All  in  favor  of  accepting  this 
report,  as  read,  let  it  be  known  by  saying  aye. 

The  motion  was  carried  unanimously. 

The  Legislative  Committee  made  the  following  report: 

The  Chairman  of  your  Legislative  Committee,  having  queried  by 
mail  the  members  of  the  Committee  as  to  any  proposed  legislation 
that  they  might  have  in  mind  to  be  considered  at  the  next  meeting 
of  the  Legislature,  respectfully  reports  that  he  has  not  received 
ahy  suggestions  from  any  member  of  the  committee  for  further 
legislative  activity. 

J.  N.  Johnson,  Chairman. 

It  was  moved,  seconded,  and  carried,  that  the  report  be  ac- 
cepted, 
i 

Dr.  Clyde  E.  Minges,  Roclcy  Mount: 

Mr.  President,  some  one  of  course  will  say  that  this  should 
be  in  the  form  of  a  resolution,  possibly,  others  will  say  that  we 
have  already  too  many  committees;  but  it  has  just  occurred  to 
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me,  after  hearing  Dr.  Guy  Harrison  say  that  there  were  present 
fifty-three  visitors  from  the  State  of  Virginia  in  our  midst  yes- 
terday and  today,  and  while  it  is  true  that  we  do  have  an 
Entertainment  Committee,  that  committee  has  more  than  it  can 
possibly  take  care  of.  I  was  just  thinking  that  it  would  be  well, 
realizing  at  the  same  time  that  we  do  have  a  great  many  com- 
mittees in  the  Society,  that  we  possibly  don't  need,  that  it  would 
be  well  that  a  committee  be  appointed  by  the  incoming  Presi- 
dent, whose  duty  it  will  be  to  entertain  the  non-clinicians,  if 
that  is  a  good  word,  visitors  from  our  sister  States  at  our  meet- 
ing, and  try  to  make  them  feel  at  home.  In  other  words  I 
know  how  I  would  feel,  and  all  of  us,  if  we  were  to  go  to  Vir- 
ginia and  nobody  spoke  to  us,  nobody  had  a  word  to  say  to  us. 
And  I  am  going  to  make  a  motion,  that  a  committee  be  ap- 
pointed by  the  incoming  President  to  entertain  the  men  who  are 
not  on  our  program,  the  visitors  in  our  midst  who  are  not 
on  our  program.    That  is  the  sense  of  my  motion. 

Dr.  J.  Martin  Fleming,  Raleigh: 

Mr.  President,  is  that  committee  to  have  any  expense  attached 
to  it,  on  our  part? 

Dr.  Clyde  E.  Minges,  Rocky  Mount: 
No  sir. 

Dr.  J.  Martin  Fleming: 

Would  that  committee  be  from  year  to  year  ? 

President  Keel: 

Yes,  it  would.    Would  the  name  of  that  committe  be  the 
Entertainment  Committee  for  Visitors,  or  what? 

Dr.  Clyde  E.  Minges: 

Committee   on   Entertainment   of   our   Visitors,   from   sister 
States. 

This  motion  was  duly  seconded,  and  carried. 

Dr.  T.  L.  Young,  Raleigh: 

Mr.  Chairman,  I  wish  to  make  the  following  report  for  the 
State  Institutions  Committee: 
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REPORT  OF  STATE  INSTITUTIONS  COMMITTEE 

Your  State  Institutions  Committee,  after  obtaining  information 
from  the  various  State  institutions,  find  that  the  following  institu- 
tions have  adequate  dental  service : 

State  Hospital  (Raleigh),  State  Prison,  State  Sanatorium,  School 
for  the  Blind,  Orthopedic  Hospital,  Caswell  Training  School,  State 
Hospital    (Goldsboro),    and    Samarcand. 

The  following  institutions  don't  seem  to  have  adequate  dental 
service : 

State  Hospital  (Morganton),  School  for  Deaf  and  Dumb,  Jackson 
Training   School,    State    Farm   Colony. 

We  recommend  that  the  State  Society  use  its  influence  in  secur- 
ing a  full-time  dentist  at  the  State  Hospital  (Morganton),  and 
adequate  dental  service  for  the  School  for  Deaf  and  Dumb,  Jackson 
Training   School   and   State   Farm   Colony. 

T.  L.  Young,  Chairman. 
A.  Pitt  Beam, 
W.  W.  Abebnathy, 
L.  M.   Foushee, 

G.   L.   OVEBMAN. 

Dr.  E.  B.  Howie,  Raleigh: 

Mr.  Chairman,  in  addition  to  what  we  said  last  night,  we 
should  have  some  recognition  of  Dr.  Nixon  for  the  wonderful 
work  that  he  has  done;  and  I  move  that  we  tender  him  a  vote 
of  thanks. 

This  motion  was  seconded,  and  carried  by  a  rising  vote. 
(Applause.) 

Dr.  J.  Martin  Fleming : 

Mr.  President,  I  want  to  make  a  verbal  report  about  the 
Belief  Fund,  the  Dental  Eelief  Fund  of  the  North  Carolina 
Dental  Society. 

You  know  that  we  put  two  hundred  dollars  a  year  to  its 
credit,  the  same  as  any  other  expense;  and  so  far  we  haven't 
drawn  any  of  that  fund  out,  neither  have  we  lost  any  in  any 
of  the  various  bank  failures.    It  is  still  intact. 

President  Keel: 

What  bank  is  that  in,  Doctor  % 

Dr.  J.  Martin  Fleming : 

It's  in  the  North  Carolina  Banking  and  Trust  Company,  what 
was  known  as  the  old  Citizens  Bank,  in  Raleigh.  We  have  put 
two  hundred  dollars  in  it  for  four  consecutive  years,  not  count- 
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ing  this  year,  we  haven't  put  that  in  yet,  and  $69.21  has  accrued 
as  interest.    So  we  now  have  a  balance  in  the  bank  of  $869.21. 

It  was  moved,  seconded,  and  carried,  that  the  report  be  ac- 
cepted. 

The  Oral  Hygiene  Committee,  made  the  following  report : 

Dental  Health  Education  Programs  were  conducted  in  thirty-three 
counties  during  the  period  July  1,  1931,  to  March  31,  1932. 

34,603  children  were  examined. 
23,782  were  treated. 

6,461  were  referred  to  their  dentists. 

4,928  repeaters  worked  for. 

Seven  hundred  lectures  in  Oral  Hygiene  were  delivered  to  55,000 
children. 

Respectfully  submitted, 

Ernest  A.  Bbanch,  Chairman. 

President  Keel: 

Are  there  any  other  reports?  Or  any  other  business  to  come 
before  this  House? 

Secretary  Maddux: 

Mr.  President,  I  would  like  for  my  own  information  as 
Secretary-Treasurer,  to  know  as  to  how  much  I  should  write 
my  check  for  salary,  and  also  for  Dr.  Fred  Hale  ?  There  seems 
to  have  been  a  little  misunderstanding  on  the  part  of  some  of 
the  members  as  to  whether  the  law  went  into  effect  that  the 
Secretary's  salary  should  be  reduced  to  either  two  hundred  or  a 
hundred  and  fifty.  I  would  like  to  know  just  what  I  should  do 
about  it. 

Dr.  J.  Martin  Fleming,  Raleigh: 

Mr.  President,  I  can  see  the  point  that  these  gentlemen  have 
been  laboring  under;  but  if  I  had  been  secretary  and  they  had 
passed  a  motion  at  the  last  meeting  that  my  salary  be  cut  from 
$250.00  or  $350.00  to  $150.00,  whatever  the  cut  was,  I  wouldn't 
want  to  accept  a  greater  salary  for  the  time  since  that  motion 
was  passed. 

Dr.  E.  B.  Howie,  Raleigh: 

Mr.  President,  I  happened  to  be  on  the  committee  to#  report 
on  the  President's  address  at  the  last  meeting,  at  Winston- 
Salem.     The    President   made   a   recommendation    as   to   what 
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these  salaries  should  be,  and  that  was  placed  at  $150.00,  as 
of  that  date,  as  we  interpreted  it,  both  as  regards  the  Secretary- 
Treasurer  and  the  Editor-Publisher. 

Secretary  Maddux: 

I  hope  that  you  all  understand.  I  just  want  to  know,  not 
that  I  want  a  cent  that  is  not  coming  to  me.  If  you  say  $150.00, 
why  that  is  right.  And  I  just  simply  want  the  question  to  come 
up,  because  I  am  going  out  of  the  office,  as  you  know,  and  I 
think  you  know  that  quite  well,  and  I  don't  want  to  take  a  cent 
that  is  not  absolutely  right,  and  I  don't  expect  to.  I  just  put  that 
question  because  it  has  been  discussed. 

Dr.  G.  Fred  Hale,  Raleigh: 

Mr.  President  and  Gentlemen:  I  think  there  probably  has 
been  a  misunderstanding  on  the  part  of  some  of  the  members 
who  read  the  proceedings.  Dr.  Howie  stated  it  correctly,  and 
I  think  there  is  a  technical  involvement  there  that  neither  Dr. 
Maddux  nor  myself  wanted  to  take  advantage  of.  We  wish 
to  act  according  to  the  meaning  of  this  body  and  not  according 
to  any  technicality.  The  report  of  the  committee  was  adopted 
by  the  House  of  Delegates,  but  I  don't  think  that  the  Constitu- 
tion and  By-Laws  were  changed.  That  is  rather  the  sense  that 
some  of  the  men  in  the  organization  have  gotten.  Somebody 
raised  that  question  a  time  or  two.   It's  purely  a  technicality. 

Dr.  E.  B.  Howie: 

I  may  be  incorrect  in  this,  but  since  I  have  been  connected 
with  the  affairs  of  that,  my  opinion  has  been  this,  that  when 
the  President  recommended  something  that  was  at  variance  with 
the  former  procedure  of  the  Society,  and  that  was  adopted  by 
the  Society,  that  that  was  equivalent  to  a  change  in  the  Consti- 
tution and  By-Laws.    Is  that  your  understanding? 

Dr.  J.  Martin  Fleming: 

I  think  that  is  right.  Mr.  President,  I  move  that  that  be  our 
interpretation. 

This  motion  was  duly  seconded  and  unanimously  carried. 

Dr.  Z.  L.  Edwards,  Washington: 

Mr.  President,  we  have  been  paying  our  respects  to  others 
who  have  labored  for  the  service  of  our  Society.    At  this  time 
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I  wish  to  pay  my  respects  to  our  retiring  Secretary.  It  has  been 
my  privilege  and  pleasure  to  be  closely  associated  with  him 
on  the  Program  and  Executive  committees  during  the  past  two 
years;  and  I  wish  to  express  my  appreciation  for  the  spirit 
which  he  has  shown  in  the  execution  of  his  duties.  He,  being 
from  the  west,  had  to  travel  a  greater  distance  than  many  of 
us  in  the  east,  but  never  yet  have  I  heard  him  complain  of  the 
distance  which  he  had  to  travel,  regardless  of  where  the  meeting 
was  called.  And  I  just  wanted  to  take  advantage  of  this  occa- 
sion to  express  my  appreciation  for  the  spirit  which  he  has 
shown  in  the  execution  of  his  duties. 

President  Keel: 

And  he  has  never  complained.  Gentlemen,  let's  give  Maddux 
a  rising  vote  of  thanks.    (All  rose  and  applauded.) 

Secretary  N.  P.  Maddux: 

Gentlemen,  Mr.  President,  I  can't  help  but  get  to  my  feet 
and  thank  you  from  the  bottom  of  my  heart,  this  Society,  and 
the  members  that  I  have  worked  with  for  their  cooperation  and 
esteem.    (Applause.) 

Dr.  J.  C.  Wathins,  Winston-Salem: 

Gentlemen,  I  move  that  we  give  our  President  a  rising  vote 
of  appreciation  for  his  wonderful  work.    (All  rose,  applause.) 

Dr.  Paul  Jones,  Farmville: 

Mr.  President,  I  can't  let  the  opportunity  pass  to  endorse 
with  enthusiasm  the  remarks  of  my  good  friend,  Dr.  Edwards, 
in  regard  to  Dr.  Maddux,  and  of  course  I  endorse  the  other,  too. 
But  it  has  been  my  privilege  and  pleasure  to  work  with  Dr. 
Maddux  the  last  two  years, .and  I,  too,  have  never  heard  him 
complain,  and  we  called  him  to  come  from  Asheville  to  the 
coast,  and  Maddux  was  always  on  the  job.  Nat,  you  have 
been  a  wonderful  worker,  and  I  lommend  you,  and  will  always 
revere  you. 

Secretary  Maddux: 
Thank  you,  Paul. 
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Dr.  Clyde  E.  Minges: 

I  would  like  to  add  a  word  to  that,  and  not  that  we  commend 
him  because  he  has  never  complained,  but  for  the  excellent  work 
that  he  has  done  while  holding  this  office.    (Much  applause.) 

President  Keel: 

Gentlemen,  is  there  other  business  to  come  before  the  House 
of  Delegates  ?  If  not,  I  will  entertain  a  motion  for  adjournment. 

The  meeting  then,  at  9  :45  o'clock  a.m.,  adjourned. 


THIRD  DAY— WEDNESDAY,  MAY  4,  1932 
Morning  Session 
The  Convention  was  called  to  order  at  9  :45  o'clock  a.m. 

President  Keel: 

The  North  Carolina  Dental  Society  will  please  come  to  order. 
I  recognize  Dr.  S.  W.  Gregory. 

Dr.  S.  W.  Gregory,  Elizabeth  City: 

Gentlemen,  as  a  member  of  the  Entertainment  Committee,  I 
want  to  express  in  behalf  of  the  Committee,  our  appreciation 
of  your  coming  to  Elizabeth  City,  the  first  time  in  the  history 
of  the  North  Carolina  Dental  Society.  Never  but  once  before 
in  my  recollection  has  it  been  this  side  of  Raleigh;  I  believe 
you  did  hold  a  session  in  Morehead  in  1875  to  start  with. 

We  certainly  have  enjoyed  having  you  with  us,  and  I  want 
to  ask  you  to  come  again,  and  we  will  be  right  here  to  entertain 
you. 

President  Keel: 

Thank  you  Dr.  Gregory.    (Applause.) 

Gentlemen,  is  there  anything,  to  come  up  before  the  Society  ? 
Is  there  anything  of  importance  that  any  of  you  wish  to  say? 
If  not,  I  will  ask  Dr.  Minges  and  Dr.  Furr  to  escort  the 
President-Elect  of  the  North  Carolina  Dental  Society  to  the 
rostrum. 

President-Elect  Wilbert  Jackson,  of  Clinton,  was  escorted  up. 
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President  Keel: 

Dr.  Jackson,  I  turn  this  gavel  over  to  you  and  ask  that  you 
receive  it  and  handle  it  in  the  manner  that  you  always  have 
handled  everything,  and  tell  you,  when  I  turn  it  over  to  you,  that 
I  have  spent  the  happiest  year  of  my  life  serving  the  North 
Carolina  Dental  Society,  and  I  hope  that  you  will  get  the  same 
amount  of  good  out  of  serving  that  I  Lave. 

Dr.  Wilbert  Jackson: 

Thank  you.  (Applause.)  Members  of  the  North  Carolina 
Dental  Society,  I  want  to  assure  you  that  were  it  not  for  the 
fact  that  I  want  to  be  of  service  to  the  best  Dental  Society 
in  the  world,  I  would  resign  now.  I  can't  be  the  service  that  I 
want  to  be  to  the  Society,  to  you  as  individuals,  if  you  don't  tell 
me  your  wants.  We  may  not  agree  on  every  question,  but  if 
we  don't  agree  we  can  get  together  and  work  for  the  common 
good  of  dentistry  in  North  Carolina. 

And  knowing  you  men  as  I  do,  if  we  should  differ  on  any 
question,  I  know  that  you  are  big  enough,  and  I  hope  I  am 
going  to  be  big  enough,  to  yield  to  your  wishes,  if  they  are 
better  than  mine,  and  your  judgment  if  it  is  better  than  mine. 
And  men,  I  shall  welcome  your  advice  and  council  from  the 
oldest  to  the  youngest.  There  are  none  of  us  infallible,  we  are 
human,  we  are  prone  to  mistakes.  I  shall  make  them,  but  if  I 
do  it  will  be  of  the  head  and  not  of  the  heart. 

Men,  I  want  to  be  of  service  to  the  North  Carolina  Dental 
Society  this  year.  I  hope  you  will  command  me.    (Applause.) 

President  Keel: 

The  next  order  I  believe  is  the  installation  of  the  Vice- 
President.  I  ask  Dr.  Howie  and  Dr.  Betts  to  present  the  Vice- 
President. 

Dr.  H.  E.  Nixon,  was  escorted  to  the  rostrum.    (Applause.) 

President  Jackson: 

The  next  in  order  is  the  installation  of  the  Secretary-Treas- 
urer. I  will  ask  Drs.  Hale  and  Edwards  to  present  the  Secre- 
tary-Treasurer for  installation. 

Dr.  D.  L.  Pridgen,  was  escorted  to  the  rostrum.    (Applause.) 
Dr.  Henry  C.  Carr,  of  Durham,  and  Dr.  C.  E.  Minges,  Rocky 
Mount,  members  of  the  North  Carolina  Board  of  Dental  Ex- 
aminers, were  then  escorted  to  the  rostrum. 
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President  Jackson: 

To  you  men  I  want  to  say,  that  in  my  opinion  on  your  shoul- 
ders, together  with  the  others  who  comprise  your  Board,  rests 
the  greatest  responsibility  of  any  of  the  supports  of  the  North 
Carolina  Dental  Society.  If  the  high  standard  of  this  Society 
and  the  dental  profession  is  to  be  sustained,  it  must  be  sustained 
to  a  great  degree  by  you  and  your  Board.  I  am  sure  that  this 
Society  has  made  no  mistake  in  choosing  you  men  to  the  places 
which  I  hope  you  will  fill  with  honor  and  credit.    (Applause.) 

Dr.  Clyde  E.  Minges,  Rocky  Mount: 

Mr.  President,  I  think  we  should  give  a  rising  vote  of  thanks 
to  Betts  and  Martin  for  the  great  services  that  they  have  al- 
ready rendered  this  Society.    (Applause.) 

All  rose  and  applauded. 

President  Jackson: 

Is  there  any  other  business  to  come  before  this  Society  at 
this  time? 

Dr.  E.  B.  Howie,  Raleigh: 

Mr.  President,  may  I  say  just  two  words  % 

President  Jackson: 
You  may  say  four. 

Dr.  E.  B.  Howie: 

I  just  wanted  to  say,  as  Chairman  of  the  Extension  Court 
Committee,  it  looks  like  we  are  going  to  die  of  old  age.  JSTow 
we  want  to  know  if  you  want  us  to  revive  this  institution?  I 
think  right  now  is  a  good  time  to  get  the  opinion  of  you  men, 
and  I  would  like  to  get  an  expression  of  opinion  as  to  whether 
you  would  like  to  see  this  thing  revived  or  not.  If  you  don't 
why  I  think  we  might  as  well  dispense  with  our  committee. 
If  you  think  it  would  be  wise  to  go  ahead  with  this  again,  I 
will  be  very  glad  to  go  to  work  on  it. 

Dr.  J.  Martin  Fleming,  Raleigh  : 

Mr.  Chairman,  it  seems  to  me  that  that  Committee  is  more 
competent  to  deal  with  that  question  than  we  would  be.    He 
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might  ask  for  some  expressions  from  us,  but  after  he  gets  the 
expression  he  will  have  to  take  the  matter  up  with  the  Com- 
mittee.   And  I  am  in  favor  of  doing  that  now. 

Dr.  Z.  L.  Edwards,  Washington: 

My  opinion  is  that  it  is  very  hard  to  get  an  intelligent  de- 
cision on  that  subject  at  this  time,  because  we  don't  know  what 
the  conditions  are  going  to  be.  And  it  seems  to  me  a  good  way 
to  work  that  would  be  to  take  it  up  with  the  various  district 
societies  and  get  their  sentiment  and  their  action. 

Dr.  E.  B.  Howie: 

Mr.  President,  I  still  repeat,  I  would  like  to  get  an  expression 
of  opinion  from  these  men,  today,  the  most  representative  men 
of  the  North   Carolina  Dental   Society. 

President  Jackson: 

You  have  heard  the  request  of  Dr.  Howie,  and  I  think  it  is 
timely.    Just  feel  free  to  say  what  you  think  about  it. 

Dr.  Paul  Jones: 

Mr.  Chairman,  due  to  the  economic  conditions  that  are  staring 
us  in  the  face  at  this  time,  my  opinion  is  that  we  could  not 
conduct  a  successful  post-graduate  course  for  the  coming  year; 
and  I  would  like  to  go  on  record  as  expressing  that  opinion 
at  this  time. 

Dr.  J.  S.  S pur g eon,  Hillsboro: 

Gentlemen,  I  would  like  to  give  expression  to  the  same  idea 
that  Dr.  Jones  has  expressed. 

Dr.  Clyde  E.  Minges,  Pocky  Mount: 

Mr.  Chairman,  I  also  concur  in  what  Dr.  Jones  and  Dr. 
Spurgeon  have  said.  However,  I  do  not  think  it  wise  that  the 
committee  be  abolished.  Conditions  will  change  and  I  think  it 
would  be  well  for  the  committee  to  still  serve,  and  if  later  on 
at  some  time  we  have  the  need  or  have  the  desire  for  a  post- 
graduate work,  we  will  have  a  committee  ready  to  function. 

President  Jackson: 

Without  a  motion  I  think  we  will  just  continue  that  com- 
mittee, and  if  in  their  judgment  next  year  they  desire  to 
recommend  an  extension  course,  we  will  be  pleased  to  have  them 
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do  it.  But  we  would  like  for  them  to  make  a  recommendation 
at  the  next  meeting  as  for  the  next  year.  Since  you  have  heard 
the  expressions,  I  am  sure  you  will  be  better  able  to  know 
what  to  do. 

Committees  for  ensuing  year  are  as  follows: 

Executive  Committee 

Z.  L.  Edwards,  1934,  Chairman Washington,  N.  C. 

W.  F.   Clayton,  1933  High  Point,  N.  C. 

R.  M.  Olive,  1935  Fayetteville,  N.  C. 

Program  and  Clinic  Committee 

D.  L.  Pridgen,  Chairman  Fayetteville,  N.  C. 

H.  O.  Lineberger,  Vice-Chairman  Raleigh,  N.  C. 

C.  C.  Poindexter  Greensboro,  N.  C. 

C.  C.  Bennett  Asheville,  N.  C. 

Ralph  Jarrett Charlotte,  N.  C. 

M.  T.  McMillian  Goldsboro,  N.  C. 

Ethics  Committee 

H.  L.  Keith,  Chairman Wilmington,  N.  C. 

J.  W.  Whitehead  Sniithtield,  N.  C. 

J.  C.  Watkins  Winston-Salem,  N.  C. 

Legislative  Committee 

J.  M.  Fleming,  1933  Raleigh,  N.  C. 

Z.  L.  Edwards,  1934  Washington,  N.  C. 

E.  B.  Howie,  1935  Raleigh,  N.  C. 

P.  E.  Jones,  1936  Farmville,  N.  C. 

J.  N.  Johnson,  1937  Goldsboro,  N.  C. 

Oral  Hygiene  Committee 

E.  A.  Branch,  Chairman  Raleigh,  N.  C. 

F.  L.  Hunt  Asheville,  N.  C. 

Neal  Sheffield Gerensboro,  N.  C. 

L.  J.  Dupree  Kinston,  N.  C. 

W.  D.  Gibbs  Charlotte,  N.  C. 

R.  A.  Turlington  Clinton,  N.  C. 

Librarian 
Jessie  L.  Zachery  Raleigh,  N.  C. 

Superintendent  of  Clinic  Committee 

S.  R.  Horton,  Chairman  Raleigh,  N.  C. 

Dewey  Boseman  Wilson,  N.  C. 

O.  L.  Presnell  Ashboro,  N.  C. 

P.  E.  Horton Winston-Salem,  N.  C. 

P.  E.  Jones  Farmville,  N.  C. 
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Clinic  Boabd  of  Census 

J    S   Betts,  Chairman  Greensboro,  N.  C. 

J    W.  Whitehead  Smitkneld,  N.  C. 

A.  P.  Beam  Shelby,  N.  C. 

A.  D.  Barber  Sanford,  N.  C. 

J.  M.  Holland  Statesville,  N.  C. 

H   E   Nixon  - Elizabeth  City,  N.  C. 

Resolutions  Committee 

J  H   Wheeler,  Chairman Greensboro,  N.  C. 

P   R    Falls  Gastonia,  N.  C. 

F.  o'.  Alford  "III". Charlotte,  N.  C. 

A.  T.  Jeanette Washington,  N    C. 

W.  L.  McRae Red  Springs,  N-  C- 

Neckology  Committee 

J  C.  Watkins,  Chairman Winston-Salem,  N.  C. 

C.  D.  Bain  Dunn>  N-  a 

Geo.  C.  Hull Charlotte,  N.  C. 

W  F  Bell Asheville,  N.  C. 

J   H."  Hurdle Mebane,  N.  C. 

J.  O.  Broughton  Wilmington,  N.  C. 

State  Institutions  Committee 

Victor  Bell,  Chairman  Raleigh,  N.  C. 

J.  R.  Edwards Fuquay  Springs,  N.  C. 

Oscar  Hooks  wilson'  N-  °- 

J.  L.  Ashby  Mt.  Airy,  N.  C. 

Jno.  R. 


Pliai.r  Charlotte,  N.  C. 


Military  Committee 

I.  H.  Hoyle,  Chairman Henderson,  N.  C. 

S.  E.  Moser Gastonia,  N.  C. 

E.  G.  Clicke  E1kiu>  N.  C. 

A.  D.  Underwood  Raleigh,  N.  C. 

Vernon  M.  Barnes  Wilson,  N.  C. 

Liability  Insurance  Committee 

J.  H.  Wheeler,  Chairman  Greensboro,  N.  C. 

T.  A.  Wilkins  Gastonia,  N.  C. 

A.  B.  Mizzell  Charlotte,  N.  C. 

J.  A.  Jernigan  Dmm.  N.  C. 

L.  J.  Merdith  Wilmington,  N.  C. 

Membership  Committee 

E.  A.  Branch,  Chairman  Raleigh,  N.  C. 

Irby  Hoyle Henderson,  N.  C. 

Chas.  R.  McCall  Forest  City,  N.  C. 

R.  A.  Wilkins Burlington,  N.  C. 

Paul  Fitzgerald  Greenville,  N.  C. 
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Exhibit  Committee 

D.  L.  Pridgen,  Chairman  Fayetteville,  N.  C. 

W.  T.  Martin,  Vice-Chairman Raleigh,  N.  C. 

R.  H.  Holliday  Thomasville,  N.  C. 

A.  S.  Cromartie  Fayetteville,  N.  C. 

A.  C.  Currant Gastonia,  N.  C. 

L.  R.  Gorham Rocky  Mount,  N.  C. 

Dental  College  Committee 

J.  S.   Spurgeon,   Chairman  Hillsboro,  N.  C. 

J.  A.  McClung  Winston-Salem,  N.  C. 

S.  L.  Bobbitt  Raleigh,  N.  C. 

A.  C.  Bone  Rocky  Mount,  N.  C. 

J.  H.  Judd Fayetteville,  N.  C. 

Extension  Course  Committee 

E.  B.  Howie,  Chairman  Raleigh,  N.  C. 

J.  N.  Johnson  Goldsboro,  N.  C. 

Dennis  Keel  Greensboro,  N.  C. 

A.  H.  Fleming  Louisburg,  N.  C. 

E.  A.  Branch  Raleigh,  N.  C. 

Committee  on  Relations  of  Physicians  and  Dentists 

J.  M.  Fleming,  Chairman  Raleigh,  N.  C. 

J.  S.  Betts  Greensboro,  N.  C. 

E.  B.  Howie  Raleigh,  N.  C. 

F.  L.  Hunt  Asheville,  N.  C. 

W.  M.  Robey  Charlotte,  N.  C. 

W.  D.  Gibbs  Charlotte,  N.  C. 

H.  E.  Story  Charlotte,  N.  C. 

G.  Fred  Hale  Raleigh,  N.  C. 

E.  L.  Smith  Raleigh,  N.  C. 

E.  A.  Branch  Raleigh,  N.  C. 

J.  N.  Johnson  Goldsboro,  N.  C. 

W.  T.  Martin  Raleigh,  N.  C. 

Carolina-Virginia  Clinic  Committee 

Neal  Sheffield,  Chairman  Greensboro,  N.  C. 

E.  N.  Lawrence   Raleigh,  N.  C. 

Horace  K.  Thompson  Wilmington,  N.  C. 

Harry  Keel  Winston-Salem,  N.  C. 

C.  I.  Miller  Albemarle,  N.  C. 

L.  R.  Thompson Winston-Salem,  N.  C. 

J.  E.  L.  Thomas  Tarboro,  N.  C. 

Committee  to  Organize  Dental  Assistant's   Society 

Dennis  Keel,  Chairman  Greensboro,  N.  C. 

Clyde  Minges  Rocky  Mount,  N.  C. 

W.  F.  Bell  Asheville,  N.  C. 
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Committee  to  Properly   Catalogue  the  Amendments  to  the 
Constitution  and  By-Laws 

J.  M.  Fleming,  Chairman  Raleigh,  N.  C. 

H.  O.  Lineberger  Raleigh,  N.  C. 

W.  T.  Martin  Raleigh,  N.  C. 

Committee  on  Entertainment  of  Visitors 

J.  S.  Spurgeon,  Chairman  Hillsboro,  N.  C. 

J.  H.  Wheeler  Greensboro,  N.  C. 

J.  M.  Fleming  Raleigh,  N.  C. 

J.  C.  Watkins  Winston- Salem,  N.  C. 

H.  E.  Story  Charlotte,  N.  C. 

L.  M.  Edwards  Durham,  N.  C. 

Publicity  Committee 

F.  O.  Alford,  Chairman  Charlotte,  N.  C. 

Harry  Keel  Winston-Salem,  N.  C. 

J.  G.  Pool  Kinston,  N.  C. 

H.  N.  Walters  Warrenton,  N.  C. 

D.  K.  Lockhart  Durham,  N.  C. 

General  Arrangement  Committee 

L.  M.  Edwards,  Chairman  Durham,  N.  C. 

D.  T.  Carr  Durham,  N.  C. 

E.  B.  Howie  Raleigh,  N.  C. 

D.  K.  Lockhart  Durham,  N.  C. 

J.  P.  Jones Chapel  Hill,  N.  C. 

Golf  Committee 

D.  T.  Carr,  Chairman Durham,  N.  C. 

J.  S.  Spurgeon  Hillsboro,  N.  C. 

A.  B.  Bland  Durham,  N.  C. 

J.  E.  Swindell  Raleigh,  N.  C. 

R.  R.  Clark  Chapel  Hill,  N.  C. 

Entertainment  Committee 

J.  P.  Jones,  Chairman  Chapel  Hill,  N.  C. 

E.  R.  McCutcheon  Durham,  N.  C. 

R.  R.  Clark  Chapel  Hill,  N.  C. 

S.  L.  Bobbitt  Raleigh,  N.  C. 

H.  R.  Chamblee  Raleigh,  N.  C. 

Is  there  any  further  business? 

If  not,  I  declare  this,  the  Fifty-Eighth  Annual  Meeting  of  the 
North  Carolina  Dental  Society,  adjourned. 

The  meeting  then,  at  10 :00  o'clock  a.m.,  Wednesday,  May  4, 
1932,  adjourned. 
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NEW  MEMBERS  IN  NORTH  CAROLINA  DENTAL 
SOCIETY  IN  1932 

First  District 

Dr.  J.  Spence  Howell  Morganton 

Dr.  Carl  Hardin  Brevard 

Dr.  H.  M.  May  Asheville 

Dr.  C.  H.  McCracken  Asheville 

Dr.  C.  W.  Stephens  Hickory 

Dr.  J.  L.  West  Franklin 

Second  District 

Dr.  W.   L.  Ezzell   Concord 

Dr.  Wade  A.  Sowers  Lexington 

Dr.  L.  O.  Herring  Charlotte 

Third  District 
None. 

Fourth  District 

Dr.  W.  W.  Rankin  Raleigh 

Dr.  W.  E.  Campbell  Littleton 

Fifth  District 

Dr.  M.  M.  Harris  Elizabeth  City 

Dr.  O.  L.  Wilson  Kinston 

Dr.  James  H.  Smith  Wilmington 

Dr.  M.  R.  Smith  Harrellsville 

Dr.  William  Parker  Elizabeth  City 

Dr.  A.  C.  Early  Aulander 

Dr.  George  Dennis  Wallace 


MEMBERS  OF  THE  NORTH  CAROLINA  DENTAL  SOCIETY 
IN  GOOD  STANDING 

First  District 

Dr.  W.  R.  Aiken  Asheville 

*Dr.  A.  D.  Abernathy  Granite  Falls 

Dr.  L.  P.  Baker  Kings  Mountain 

*Dr.  O.  C.  Barker  Asheville 

*Dr.  W.  F.  Bell  Asheville 

Dr.  C.  C.  Bennett  Asheville 

Dr.  A.  Pitt  Beam  Shelby 

Dr.  J.  F.  Campbell  Hickory 

Dr.  H.  H.  Carson  Hendersonville 

Dr.  W.  W.  Carpenter  Hendersonville 

Dr.  W.  K.  Chapman  Sylva 

Dr.  W.  E.  Clark  Asheville 

Dr.  A.  P.  Cline  Canton 


*Indicates  members  attending  Elizabeth  City  meeting. 
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Dr.  Dean  Crawford  Marion 

Dr.  A.  C.  Currant  Gastonia 

Dr.  E.  M.  Cunningham  Asheville 

Dr.  B.  A.  Dickson  Marion 

Dr.  H.  C.  Dixon Shelby 

Dr.  A.  C.  Edwards  Laundale 

Dr.  P.  R.  Falls  Gastonia 

Dr.  W.  E.  Furr  Franklin 

Dr.  S.  P.  Gay  Waynesville 

Dr.  I.  K.  Grimes  Asheville 

Dr.  J.  L.  Greer  Rutherfordton 

Dr.  O.  H.  Hester  Hickory 

Dr.  J.  Spence  Howell  Morganton 

Dr.  Carl  Hardin  Brevard 

Dr.  B.  F.  Hall Asheville 

Dr.  C.  Highsmith  Gastonia 

Dr.  Lyman  J.  Hooper Asheville 

Dr.  Ralph  R.  Howes  Forest  City 

Dr.  F.  L.  Hunt  (Life  Member)  Asheville 

Dr.  H.  W.  Jordan  Belmont 

Dr.  H.  A.  Karesh  Lincolnton 

Dr.  A.  A.  Lackey  Fallston 

Dr.  O.  Preston  Lewis  Kings  Mountain 

*Dr.  J.  B.  Little  (Life  Member)   Hickory 

Dr.  R.  A.  Little Asheville 

Dr.  H.  M.  May  Asheville 

Dr.  E.  D.  Moore  Gastonia 

Dr.  James  Marshburn  Black  Mountain 

Dr.  L.  H.  Mann  Asheville 

*Dr.  N.  P.  Maddux  Asheville 

Dr.  M.  N.  Medford  Waynesville 

Dr.  O.  S.  Moore Belmont 

Dr.  W.  J.  Miller  Lenoir 

Dr.  O.  L.  Moore  Lenoir 

Dr.  S.  E.  Moser  Gastonia 

Dr.  C.  H.  McCracken  Asheville 

Dr.  Matt  McBrayer  Rutherfordton 

*Dr.  Chas.  S.  McCall  Forest  City 

Dr.  D.  E.  McConnell   (Life  Member)   Gastonia 

Dr.  W.  P.  McGuire   Sylva 

Dr.  J.  R.  Osborne   (Life  Member)    Shelby 

Dr.  George  Patterson  Asheville 

Dr.  J.  M.  Parker  (Life  Member)  Asheville 

Dr.  C.  M.  Peeler Shelby 

Dr.  Cecil  Pless Asheville 

Dr.  Hugh  Plaster  Shelby 

Dr.  Ralph  Ray   Gastonia 

Dr.  W.  C.  Raynor  Newton 

*Dr.  John  F.  Reece  Lenoir 

Dr.  H.  L.  Robertson  Cliffside 

Dr.  G.  R.  Salisbury  Murphy 
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Dr.  I.  R.  Self  Lincolnton 

*Dr.  J.  A.  Sinclair Asheville 

Dr.  S.  H.  Steelman  Maiden 

Dr.  C.  W.  Stephens  Hickory 

Dr.  Paul  W.  Troutman  Hickory 

Dr.  J.  F.  Wkisnant  Henrietta 

Dr.  L.  E.  Wall  Bessemer  City 

Dr.  R.  C.  Weaver  Asheville 

Dr.  C.  T.  Wells  Canton 

Dr.  C.  B.  Yount  Hickory 

Dr.  J.  A.  Young  Newton 

Dr.  T.  A.  Wilkins Gastonia 

Dr.  P.  W.  Winchester  Morganton 

Dr.  Frank  R.  Wilkins  Forest  City 

Dr.  J.  L.  West  Franklin 

Second  District 

*Dr.  F.  O.  Alford  Charlotte 

Dr.  P.  Y.  Adams  Statesville 

Dr.  C.  L.  Alexander   (Life  Member)    Charlotte 

Dr.  George  S.  Alexander  Kannapolis 

Dr.  T.  I.  Allen  Charlotte 

Dr.  Fred  Anderson  Winston-Salem 

*Dr.  John  L.  Ashby  Mount  Airy 

Dr.  J.  E.  Banner  (Life  Member)  Mount  Airy 

Dr.  Carl  A.  Barkley  Winston-Salem 

*Dr.  J.  K.  Bell Dividson 

Dr.  Grover  C.  Bernard  Kannapolis 

Dr.  A.  Mack  Berryhill  Charlotte 

Dr.  J.  P.  Bingham  Lexington 

*Dr.  S.  B.  Bivens  Charlotte 

Dr.  C.  B.  Blackburn  Winston-Salem 

Dr.  H.   E.  Blackburn  Walnut   Cove 

Dr.  A.  R.  Black  Charlotte 

Dr.  I.  A.  Booe  Mocksville 

Dr.  Daniel  B.  Boger  Charlotte 

*Dr.  A.  S.  Bumgardner Charlotte 

Dr.  J.  D.  Carlton  (Life  Member)  Salisbury 

Dr.  John  W.  Carlton  (Life  Member)  Spencer 

Dr.  E.  C.  Choate Mocksville 

Dr.  E.  G.  Clicke   (Life  Member)   Elkin 

Dr.  W.  J.  Conrad  (Life  Member)  Winston-Salem 

Dr.  W.  L.  Cripliver  Lexington 

Dr.  R.  W.  Crews  Thomasville 

*Dr.  W.  Clyde  Currant Statesville 

Dr.  Vernon  H.  Cox  Winston-Salem 

Dr.  G.  K.  Carter  Taylorsville 

*Dr.  H.  C.  Daniels  (Life  Member)  Salisbury 

Dr.  S.  C.  Duncan  Monroe 

Dr.  W.  L.  Ezzell  Concord 

Dr.  R.  H.  Ellington  Salisbury 
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Dr.  P.  L.  Feezor  Lexington 

Dr.  R.  C.  Flowers  Winston-Salem 

Dr.  Burke  W.  Fox  Charlotte 

Dr.  R.  A.  Frye  pilot  Mountain 

Dr.  J.  M.  Gaither  Boone 

*Dr.  W.  D.  Gibbs  Charlotte 

Dr.  L.  O.  Herring  Charlotte 

Dr.  A.  P.  Hartman  Winston-Salem 

Dr.  Frank  K.  Haynes  • Charlotte 

Dr.  J.   F.  Hartness   Mooresville 

Dr.  R.  B.  Harrell  ......Elkm 

Dr.  Gary  Heeseman Charlotte 

Dr.  E.  S.  Hamilton  Charlotte 

Dr.  H.  C.  Herring  Concord 

Dr.  Clarence  R.  Hutchinson Walnut  Cove 

Dr    H   C.  Henderson  (Life  Member)  Charlotte 

Dr.  H.  R.  Hege  ■ Mt-  Air^ 

Dr.  R.  D.  Holliday  Thomasville 

Dr.     D.  W.  Holcombe  Winston-Salem 

Dr.  W.  C.  Houston   Concord 

*Dr.  J.  M.  Holland  Statesville 

Dr.  O.  R.  Hodgkin  Thomasville 

*Dr.  P.  E.  Horton   (Life  Member)    Wmston-Salem 

Dr.  George  C.  Hull  Charlotte 

Dr.  W.  A.  Ingram  Monroe 

*Dr.  Ralph  Jarrett  Charlotte 

Dr.  R.  H.  Jones  (Life  Member)   Winston-Salem 

Dr.  O.  L.  Joyner  Kernersville 

Dr.  F.  G.  Johnson  Lexington 

*Dr.  H.  L.  Keel  Winston-Salem 

Dr.  James  L.  Keerans  Charlotte 

Dr.  Cvrus  Clifton  Keiger  Charlotte 

Dr.  F.  W.  Kirk  Salisbury 

Dr.  W.  L.  Kibler Charlotte 

Dr.  O.  B.  Kirby  Charlotte 

*Dr.  A.  R.  Kistler  Monroe 

Dr.  G.  L.  Krueger  Charlotte 

Dr.  G.  A.  Lazenby  Statesville 

Dr.  Sam  Levy  Charlotte 

Dr.  W.  C.  Logan  Winston-Salem 

Dr.  J.  G.  Marler  (Life  Member)   Yadkinville 

Dr.  Guy  M.  Mastian  Winston-Salem 

Dr.  Wm.  F.  Medearis  Charlotte 

Dr.  E.  Brown  Morgan  Concord 

Dr.  F.   C.  Mendenhall   Winston-Salem 

*Dr.  Daniel  B.  Mizell  Charlotte 

Dr.  Rosebud  Morse  East  Be^a 

Dr.  D.  O.  Montgomery  Statesville 

Dr.  T.  Duke  Morse  Winston-Salem 

*Dr.  J.  A.  McClung  Winston-Salem 

Dr.  J.  M.  Neel  Salisbury 
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Dr.  J.  H.  Nicholson  Statesville 

Dr.  H.  R.  Pearman  Cooleemee 

Dr.  C.  M.  Parks  Winston-Salem 

Dr.  R.  M.  Patterson  Concord 

Dr.  Ralph  E.  Petree  Charlotte 

*Dr.  John  R.  Pharr  Charlotte 

*Dr.  A.  J.  Pringle  Lawsonville 

Dr.  R.  L.  Ramsey  (Life  Member)  Salisbury 

Dr.  R.  L.  Reynolds  Lexington 

Dr.  W.  M.  Robey  (Life  Member)  Charlotte 

Dr.  Grady  L.  Ross  Charlotte 

Dr.  Wade  A.  Sowers  Lexington 

Dr.  J.  R.  Secrest  Winston-Salem 

Dr.  W.  A.  Secrest  Winston-Salem 

Dr.  Ralph  Schmucker  Charlotte 

Dr.  R.  R.  Shoaf  Lexington 

Dr.  C.  F.  Smithson   (Life  Member)   Charlotte 

Dr.  R.  E.  Spoon  Winston-Salem 

*Dr.  Harold  E.  Story  Charlotte 

Dr.  L.  A.  Taylor  Winston-Salem 

*Dr.  W.  C.  Taylor  Salisbury 

Dr.  W.  A.  Taylor  North  Wilkesboro 

Dr.  L.  E.  Taylor  Charlotte 

Dr.  B.  C.  Taylor  Landis 

*Dr.  C.  L.  Thomas  Mount  Airy 

*Dr.  Leroy  Thompson  Winston-Salem 

Dr.  M.  L.  Troutman  Kannapolis 

Dr.  L.  P.  Trivette  Mooresville 

Dr.  R.  D.  Tuttle  Winston-Salem 

Dr.  C.  U.  Voils  Mooresville 

Dr.  V.  V.  Voils  Mooresville 

Dr.  G.  E.  Waynick  Winston-Salem 

Dr.  C.  H.  Wadsworth  Concord 

Dr.  D.  T.  Waller  Charlotte 

*Dr.  J.  C.  Watkins   (Life  Member)   Winston-Salem 

Dr.  B.  H.  Webster  Charlotte 

Dr.  C.  D.  Wheeler  Salisbury 

Dr.  T.  P.  Williamson  Charlotte 

*Dr.  K.  M.  Yokeley  Winston-Salem 

Dr.  J.  W.  Zimmerman  Salisbury 

Third  District 
Dr.  A.  J.  Adams  Durham 

*Dr.  J.  S.  Betts  (Life  Member)  Greensboro 

Dr.  A.  B.  Bland  Durham 

Dr.  John  H.  Brock  (Life  Member)   Burlington 

Dr.  R.  W.  Brannock  Burlington 

*Dr.  Henry  C.  Carr  Durham 

*Dr.  Daniel  T.  Carr Durham 

Dr.  R.  R.  Clarke Chapel  Hill 

*Dr.  W.  F.  Clayton High  Point 
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•Dr.  L.  G.  Coble  Greensboro 

Dr    R.  S.  Cole   (Life  Member)    Rockmgnam 

Dr.  J.  Cecil  Crank  Greensboro 

*Dr.  A.  W.  Craver Greensboro 

*Dr.  Leland  M.  Daniels  Southern  Pines 

-Dr.  L.  M.  Edwards  • Duiham 

*Dr.  H.  A.  Edwards  Greensboro 

*Dr.  W.  I.  Farrell  "■;■"  ^roy 

Dr.  Roscoe  M.  Farrell  Pitsboro 

-Dr.  L.  M.  Foosbee  Burlington 

Dr.  H.  Kemp  Foster  Greensboro 

*Dr.  J.  S.  Frost  Burlington 

Dr.  J.  M.  Gardner  Gibson 

Dr.  F.  E.  Gillian  Burlington 

*Dr.  C.  A.  Graham  Ramseur 

Dr.  George  G.   Herr   Southern  Pines 

Dr.  John  N.  Hester  Reidsville 

Dr.  J.  G.  Hickerson  Spray 

Dr.  O.  W.  Holloway  • Durham 

Dr.  R.  H.  Holden  Durham 

Dr.  N.  T.  Holland  (Life  Member)  Durham 

*Dr.  J.  H.  Hurdle  Melf ne 

Dr.  J.  H.  Hughes  Roxboro 

Dr.  J.  E.  Holt  Greensboro 

Dr.  J.  P.  Jones  .'. CnaPel  HU1 

Dr.  A.  H.  Johnson  Greensboro 

*Dr.  Dennis  F.  Keel  Greensboro 

*Dr.  G.  E.  Kirkman  Greensboro 

*Dr.  C.  D.  Kistler  Randleman 

Dr.  J.  T.  Lashley  Greensboro 

Dr.  Chas.  T.  Lipscombe   (Life  Member)   Greensboro 

-Dr.  D.  K.  Lockhart  (Life  Member)  Durham 

Dr.  William  Lynch    (Life  Member)    Chapel  Hill 

-Dr.  E.  M.  Medlin  Aberdeen 

Dr.  Charles   Ivy  Miller   Aberdeen 

Dr.  J.  S.  Moore  Reidsville 

-Dr.  H.  V.  Murray  Burlington 

*Dr.  A.  A.  McDuffie  Candor 

Dr.  J.  R.  Meador  Reidsville 

Dr.  Charles  W.  McAnally  Madison 

*Dr.  E.  P.  McCutcheon  Durham 

Dr.  R.  T.  Nichols  (Life  Member)   Rockingham 

Dr.  Carl  P.  Norris  (Life  Member)   Durham 

Dr.  L.  G.  Page  Yanceyville 

Dr.  H.  M.  Patterson  Burlington 

*Dr.  Charles  C.  Poindexter  Greensboro 

*Dr.  E.  F.  Pope  Albemarle 

-Dr.  O.  L.  Presnell  Ashboro 

Dr.  C,  W.  Regan  (Life  Member)  Laurmburg 

-Dr.  A.  P.  Reade  Durham 

-Dr.  J.  B.  Richardson  HlSn  Point 
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Dr.  E.  E.  Richardson   (Life  Member)   Leaksville 

Dr.  W.  W.  Rowe  (Life  Member)  Greensboro 

Dr.  W.  N.  Richardson  Leaksville 

Dr.  S.  W.  Shaffer  Greensboro 

Dr.  Hubert  B.  Sapps  Baden 

Dr.  J.  0.   Senter  Albemarle 

Dr.  N.  Sheffield  Greensboro 

Dr.  E.  W.  Shackleford  Durham 

Dr.  B.    B.    Shamberger   Star 

Dr.  C.  N.  Stone  Greensboro 

*Dr.  T.  Edgar  Sikes  Greensboro 

Dr.  H.  A.  Smathers  Greensboro 

Dr.  L.  T.  Smith  (Life  Member)  Reidsville 

*Dr.  J.  S.  Spurgeon    (Life  Member)   Hillsboro 

*Dr.  John  Swaim  Ashboro 

Dr.  C.  H.  Teague Greensboro 

Dr.  H.  Herndon  Thompson   Hamlet 

*Dr.  E.   A.   Troxler   Greensboro 

Dr.  E.  J.  Tucker   (Life  Member)   Roxboro 

*Dr.  J.  T.  Underwood  Durham 

Dr.  D.  A.  Walters  Greensboro 

Dr.  J.  S.  Wells  Reidsville 

Dr.  Charles  Wheeler Greensboro 

*Dr.  J.  H.  Wheeler   (Life  Member) Greensboro 

Dr.  B.  W.  Williamson  Hamlet 

Dr.  J.  F.  Williamson  Wadesboro 

*Dr.  R.  A.  Wilkins  Burlington 

*Dr.  W.  L.  Woodward  Troy 

*Dr.  J.  E.  Wyche  (Life  Member)  Greensboro 

*Dr.  G.  N.  Yates  Durham 

Dr.  T.  R.  Zimmerman  High  Point 

*Dr.  L.  R.  Zimmerman  High  Point 

*Dr.  L.  H.  Zimmerman  High  Point 

Fourth  District 

*Dr.  C.  E.  Abernathy  Raleigh 

Dr.  B.  L.  Aycock  Princeton 

Dr.  R.  T.  Allen  (Life  Member)  Lumberton 

Dr.  Clarence  D.  Bain  Dunn 

Dr.  James  B.   Bardin   Chadbourn 

*Dr.  A.  D.  Barber  Sanford 

*Dr.  Victor  E.  Bell  Raleigh 

*Dr.  S.  L.  Bobbitt  Raleigh 

*Dr.  E.  H.  Broughton  Raleigh 

*Dr.  W.  Howard  Branch Raleigh 

*Dr.  E.  A.  Branch Raleigh 

*Dr.  J.  K.  Bryan  Oxford 

*Dr.  C.   H.  Bryan  Apex 

Dr.  J.  R.  Butler  Dunn 

*Dr.  L.  E.  Buie  Raleigh 

Dr.  W.  E.  Campbell  Littleton 
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Dr.  N.  G.  Carroll  (Life  Member)    Raleigh 

*Dr.  H.  R.  Chamblee  Raleigh 

Dr.  R.  D.  Clements Raleigh 

Dr.  H.  R.  Cromartie  Raeford 

*Dr.  A.  S.  Cromartie  Fayetteville 

Dr.  J.   F.  Coletrane  Zebulon 

Dr.  R.  C.  Daniels  Southport 

Dr.  I.  H.  Davis  (Life  Member)  Oxford 

*Dr.  J.  R.  Edwards  Fuquay  Springs 

Dr.  Paisley  Fields  Fairmont 

*Dr.  S.  J.  Finch  Oxfurd 

*Dr.  Arthur  Fleming  (Life  Member)  Louisburg 

*Dr.  J.  Martin  Fleming   (Life  Member)    Raleigh 

Dr.  Cecil  Fuquay  Coats 

*Dr.  G.  Fred  Hale  uaiei^h 

Dr.  L.  G.  Hair  Fayetteville 

*Dr.  C.  C.  Hatch Sanford 

*Dr.  E.  B.  Howie  Raleigh 

*Dr.  S.  Robert  Horton  Raleigh 

Dr.  G.   L.   Hooper   Erwin 

*Dr.  I.  H.  Hoyle  Henderson 

Dr.  E.  W.  Hunter  Sanford 

Dr.  J.  K.  Hunt Jonesboro 

Dr.  J.   H.    Ihrie   Wendell 

*Dr.  Wilbert  Jackson  Clinton 

Dr.  John  A.  Jernigan  Dunn 

*Dr.  K.  L.  Johnson  Raleigh 

*Dr.  J.  H.  Judd   (Life  Member)   Fayetteville 

Dr.  J.  C.  Johnson  Raleigh 

*Dr.  E.  N.  Lawrence Raleigh 

Dr.  E.  G.  Lee  Clinton 

*Dr.  H.  O.  Lineberger  Raleigh 

*Dr.  R.  Phillip  Melvin Elizabethtown 

*Dr.  W.  T.  Martin  Raleigh 

Dr.  L.  M.  Massey  Zebulon 

*Dr.  L.  J.  Moore St.  Pauls 

Dr.  W.  F.  Mustian  Norlina 

Dr.  Gates  McKaughan   Raleigh 

*Dr.  S.  R.  McKay  Lillington 

Dr.  H.  McK.  McDairmid  Raeford 

*Dr.  Walter  McRae  Red  Springs 

Dr.  F.  W.  McCracken   (Life  Member)   Sanford 

Dr.  N.  G.  Nimocks  Lumberton 

*Dr.  R.  M.  Olive  Fayetteville 

Dr.  W.  J.  Payne  Clayton 

Dr.  G.  B.  Patterson  (Life  Member)   Fayetteville 

Dr.  P.  L.  Pearson  Raleigh 

Dr.  Guy  E.  Pickford  Raleigh 

*Dr.  D.  L.  Pridgen  Fayetteville 

Dr.  W.  W.  Rankin  Raleigh 

*Dr.  C.  W.  Sanders  Benson 
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Dr.  Everett  L.  Smith  Raleigh 

*Dr.  D.  T.  Smithwick  Louisburg 

*Dr.  R.  M.  Squires    (Life  Member)    Wake  Forest 

*Dr.  R.  W.  Stephens   (Life  Member)   Apex 

Dr.  J.  E.   Swindell  Raleigh 

Dr.  M.  F.  Townsend  Lumberton 

Dr.  W.  W.  Taylor  Warrenton 

*Dr.  R.  A.  Turlington  Clinton 

*Dr.  A.  D.  Underwood  Raleigh 

*Dr.  F.  H.  Underwood  Carthage 

*Dr.  H.  N.  Walters  (Life  Member)  Warrenton 

*Dr.  S.  R.  Watson  Henderson 

*Dr.  J.  W.  Whitehead  Smithfield 

*Dr.  A.  L.  Wooten  Raleigh 

Dr.  W.  F.  Yates  Chadbourn 

►Dr.  T.  L.  Young  Raleigh 

Dr.  Jesse  R.  Zachary  Raleigh 

Fifth  District 

*Dr.  J.  O.  Broughton  Wilmington 

*Dr.  Vernon  M.  Barnes  Wilson 

Dr.  O.  J.  Bender   (Life  Member)    Jacksonville 

Dr.  M.  D.  Bissett  Wilson 

*Dr.  Dewey  Boseman  Wilson 

Dr.  A.  C.  Bone Rocky  Mount 

*Dr.  J.  W.  Brown  Rich  Square 

Dr.  L.  H.  Butler  Hertford 

Dr.  F.  G.  Chamblee  Spring  Hope 

*Dr.  Harvey  W.  Civils  New  Bern 

*Dr.  P.  B.  Cone  Williamston 

*Dr.  F.  H.  Coleman  Wilmington 

Dr.  J.  H.  Dreher  Wilmington 

*Dr.  L.   J.  Dupree  Kinston 

*Dr.  J.  F.  Duke   Washington 

*Dr.  D.  W.  Dudley  Kinston 

*Dr.  George  Dennis  Wallace 

Dr.  A.  C.  Early  Aulander 

*Dr.  Z.  L.  Edwards  Washington 

*Dr.  J.  R.  Edmondson  (Life  Member)  Wilson 

*Dr.  Paul   Fitzgerald    Greenville 

Dr.  C.  H.   Geddie  Goldsboro 

Dr.  John  I.  Gale  Rocky  Mount 

*Dr.  L.  R.  Gorham  Rocky  Mount 

Dr.  E.  C.  Grady  Elm  City 

*Dr.  S.  W.  Gregory  Elizabeth  City 

*Dr.  Wallace  S.  Griffin  Edenton 

*Dr.  W.  L.  Hand New  Bern 

Dr.  L.  V.  Henderson  Pinehurst 

*Dr.  Oscar  Hooks  (Life  Member)  Wilson 

*Dr.  R.  F.  Hunt  Rocky  Mount 

*Dr.  M.  M.  Harris  Elizabeth  City 

*Dr.  W.  I.  Hart,  Jr Edenton 
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*Dr.  J.  N.  Johnson  (Life  Member)   Goldsboro 

*Dr.  A.  T.  Jeamiette Washington 

*Dr.  Paul  E.  Jones  Farmville 

Dr.  B.  McK.  Johnson  Greenville 

*Dr.  C.  B.  Johnson  New  Bern 

*Dr.  H.  L.  Keith  Wilmington 

*Dr.  J.  M.  Kilpatrick Robersonville 

Dr.  A.  C.  Liverman  (Life  Member)  Scotland  Neck 

*Dr.  Clyde  E.  Minges  Rocky  Mount 

Dr.  S.  E.  Malone  (Life  Member)   Goldsboro 

*Dr.  M.  B.  Massey  Greenville 

*Dr.  Leslie  J.  Meredith  Wilmington 

*Dr.  W.   C.   Mercer   Ahoskie 

*Dr.  B.  R.  Morrison  Wilmington 

*Dr.  M.  T.  McMillan  Goldsboro 

*Dr.  H.  E.  Nixon  Elizabeth  City 

*Dr.  G.  L.  Overman  Goldsboro 

*Dr.  William  Parker  Elizabeth  City 

Dr.  Z.  V.  Parker  New  Bern 

*Dr.  C.   G.   Powell   Ahoskie 

*Dr.  J.  G.  Poole  Kinston 

*Dr.  S.  D.  Poole  Goldsboro 

Dr.  W.  T.  Ralph  Belhaven 

*Dr.  C.  R.  Riddick  Ayden 

Dr.  J.  W.  Stanley   (Life  Member)   Wilmington 

*Dr.  Herbert  Spear  Kinston 

*Dr.  W.  T.  Smith  Wilmington 

Dr.  M.  R.  Smith  Harrellsville 

*Dr.  James  H.  Smith  Wilmington 

*Dr.  Alfred  M.  Schultz  Greenville 

*Dr.  Thos.  W.  Smithson  Rocky  Mount 

*Dr.  M.  R.  Smith  Elizabeth  City 

*Dr.  Junius  C.  Smith  Wilmington 

*Dr.  E.  W.  Tatum  Mount  Airy 

*Dr.  J.  E.  L.  Thomas  Tarboro 

*Dr.  Horace  K.  Thompson  Wilmington 

*Dr.  C.  A.  Thomas Wilmington 

Dr.  Robert  Lee  Tomlinson  Wilson 

*Dr.  J.  V.  Turner   Wilson 

Dr.  R.  S.  Turlington  Goldsboro 

*Dr.  J.  H.  White  (Life  Member)  Elizabeth  City 

Dr.  W.  M.  Ward  Rosemary 

*Dr.  E.  R.  Warren  Goldsboro 

Dr.  W.  J.  Ward  Weldon 

Dr.  R.  W.  Weathersbee  Wilmington 

Dr.  J.  Frank  West  Roanoke  Rapids 

*Dr.  A.  P.  Whitehead  Rocky  Mount 

Dr.  R.  E.  Williams  Goldsboro 

*Dr.  O.  L.  Wilson  Kinston 

Dr.  J.  Hugh  Yelverton   (Life  Member)   Wilson 

Dr.  Wm.  D.  Young  Snow  Hill 


THE  BULLETIN 

....<*.„ 

THE  NORTH  CAROLINA  DENTAL  SOCIETY 

Vol.  XVI  OCTOBEB,  1932  No.  2 

Entered     as     Second-class     matter     as     a     quarterly     September     26,     1931,     at     the 
postoffice,   Raleigh,   N.   C,   under  Act  of  August   24,    1912 

Subscription   per  year $1.00 

OFFICERS 

DR.  GILBERT   T.    JACKSON,    President Clinton,  N.  C. 

DR.  E.   A.   BRANCH,   President-Elect Raleigh,  N.  C. 

DR.  H.   E.   NIXON,    Vice-President Elizabeth   City,  N.  C. 

DR.  D.   L.   PRIDGEN,    Secretary-Treasurer Fayetteville,  N.  C. 

EXECUTIVE   COMMITTEE 

DR.  Z.   L.   EDWARDS,   Chairman,   1934 Washington,  N.  C. 

DR.   W.   F.   CLAYTON,   1933 High  Point,  N.  C. 

DR.   R.   M.   OLIVE,   1935 Fayetteville,  N.  C. 

EDITOR-PUBLISHER 
DR.    FRED   HALE Raleigh,  N.  C. 


LEGISLATIVE  COMMITTEES  OF  EEAL  VALUE 

It  would  seem  that  in  the  second  quarter  of  the  twentieth  cen- 
tury the  concept  of  dental  service  would  be  contrary  to  that 
spirit  and  undertaking  recently  displayed  by  our  highest  governing- 
body.  We  quote  from  the  Kansas  State  Dental  Bulletin  as  f ollows : 
"It  seems  that  in  the  proposed  sales  tax  which  was  before  Con- 
gress, Medical  and  Hospital  services  were  classed  as  health  services 
that  are  necessities,  and  as  such  were  exempt  from  taxation,  while 
Dental  services  were  classed  as  luxuries  and  subjected  to  a  two 
and  one-half  cents  tax.  This  tax  would  have  had  to  be  collected 
and  paid  by  the  dentist.  To  be  sure,  the  sales  tax  was  defeated, 
but  it  was  only  by  the  prompt  action  of  the  American  Dental  Asso- 
ciation that  the  above  clause  was  stricken  out.  No  one  dentist 
acting  alone  could  have  accomplished  it  and  it  is  only  by  organiza- 
tion that  this  was  possible." 

We  pride  ourselves  on  having  made  marvelous  progress  in  the 
field  of  Dental  Health  Education,  we  feel  satisfied  that  Ave  have 
progressed  rapidly  in  curing  and  preventing  systemic  diseases 
whose  origin  was  in  the  mouth;  we  enjoy  the  satisfaction  of  know- 
ing that  a  happier,  easier  and  longer  life  has  been  accorded  mil- 
lions of  the  citizens  of  our  country  by  the  service  that  we  have 
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rendered  them ;  we  have  gotten  deserved  and  merited  recognition 
from  every  scientific  organization  on  the  face  of  the  globe;  and 
yet,  certain  leaders  of  men  in  the  field  of  politics  would  class 
dental  service  as  a  luxury. 

Is  there  not  enough  food  for  thought  in  this  one  experience,  if 
properly  studied  and  analyzed,  to  force  a  desire  for  membership 
in  the  North  Carolina  Dental  Society?  The  Dental  Profession 
throughout  this  land  asks  for  nothing  more  than  the  right  to 
service  the  citizens  of  their  community,  to  endeavor  to  skillfully, 
intelligently  and  sympathetically  promote  their  health  in  the  light 
of  present  day  knowledge.  Organized  dentistry  asks  for  no  special 
legislation  or  special  privileges  except  for  that  which  protects 
society,  against  the  unscrupulous  and  unethical. 

Every  ethical  practitioner  of  dentistry  in  the  State  of  North 
Carolina  is  not  only  invited  but  also  encouraged  to  align  himself 
with  the  State  organization.  The  time  and  place  is  your  District 
meeting  this  fall. 

GRASP  YOUR  OPPORTUNITY 

By  Dr.  Wilbert  Jackson,  President,  N.  C.  Dental 
Society,   Clinton,  N.   C. 

Almost  by  the  time  you  have  read  this  bulletin  the  Districts  of 
the  North  Carolina  Dental  Society  will  have  convened  for  their 
annual  meeting. 

These  various  District  meetings  will  bring  to  every  Dentist  in 
the  North  Carolina  Dental  Society  an  opportunity  for  real  service. 

Por  one  reason  or  another  there  are  those  in  our  Society  who 
have  allowed  themselves  to  drift  into  the  dangerous  position  of 
near  suspension  because  they  have  not  paid  their  dues.  This  may 
not  be  all  their  fault ;  it  may  be  that  we  have  not  been  as  interested 
in  them  as  we  should  have  been.  May  I  suggest  that  before  your 
District  meeting  you  invite  your  fellow  practitioners  to  join  you 
and  attend  this  meeting  together.  It  may  be  that  they  are  only 
waiting  for  an  opportunity  to  go  back ;  if  so,  it  is  up  to  you  to  offer 
this  opportunity.  Make  each  and  every  one  feel  that  the  Society 
needs  them  and  they  need  the  Society.  This  is  literally  true  if  we 
are  to  maintain  the  high  standard  our  profession  now  holds  in  the 
minds  of  the  people. 

The  officers  and  committee  of  the  Districts  have  labored  hard 
without  reward  or  the  hope  of  reward  to  give  for  you  a  program 
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that  will  merit  your  approval.  Their  one  supreme  desire  has  been 
to  render  the  best  possible  service  to  you  as  individuals  and  as  a 
great  organization.  Will  you  in  response  to  their  efforts  show  your 
appreciation  by  laying  aside  your  duties  for  one  day  and  night 
to  attend  your  District  meeting  1  Your  program  is  worthy  of  your 
presence  and  your  consideration.  It  will  be  at  your  District  meet- 
ings that  you  will  choose  the  best  clinicians  to  represent  your 
District  at  our  State  meeting ;  it  may  be  your  clinician  who  will  be 
selected  to  represent  our  State  Society  next  year  at  the  American 
Dental  Association  which  meets  in  Chicago.  Then  encourage  your 
local  clinicians  who  appear  on  your  program,  for  after  all  they 
are  the  fellows  your  encouragement  means  most  to.  There  is  no 
way  to  encourage  them  more  than  by  attending  their  clinics  and 
offering  words  of  praise. 

Your  State  Society  officers  plan  to  attend  every  District  Society 
meeting  this  year.  They  want  to  meet  and  know  every  ethical 
practitioner  of  Dentistry  in  North  Carolina;  they  want  to  know 
the  fellows  better,  that  they  may  render  a  greater  and  more  un- 
selfish service  to  the  cause  which  our  Society  represents. 


THE  WHY  AND  HOW  OF  MOUTH  HEALTH  EDUCATION 
IN  NOETH  CAEOLINA  PUBLIC  SCHOOLS 

By  Ernest  A.  Branch,  D.D.S. 

School  repeaters  are  not  something  new,  nor  are  physical  defects 
in  school  children.  We  have  had  both  many  years  but  Dr.  George 
M.  Cooper  was  the  first  man  engaged  in  public  health  to  correlate 
the  two,  but  this  was  back  in  1915  when  every  school  had  from 
three  to  five  committeemen  and  some  counties  more  than  a  hundred 
schools.  Which  means  three  hundred  to  five  hundred  men  interested 
in  schools  and  school  affairs  in  the  county ;  but  the  three  interested 
in  Clay  Boot  School  did  not  give  a  rap  about  the  affairs  in  Mill 
Prong  School.  There  are  one  hundred  counties  in  the  State  and 
with  the  same  proportions  obtaining,  we  find  from  thirty  to  fifty 
thousand  school  committeemen  and  only  three  or  five  interested  in 
a  single  school  and  one  group  not  caring  about  the  affairs  of  an- 
other. Now  you  are  beginning  to  see  the  magnitude  of  the  under- 
taking. Along  comes  consolidation  and  reduces  the  number  of 
schools,  but  yet  there  are  one  hundred  counties  and  Cherokee  has 
troubles  of  her  own  without  bothering  about  Currituck.  How 
things  have  changed  with  the  State   taking   over  the  six  months 
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schools!  The  Board  of  Equalization  now  has  the  last  word  in 
financial  discussions  when  the  schools  are  involved.  This  body  of 
well-trained  business  men  and  school  executives,  about  fifteen  in 
number,  turn  an  attentive  ear  when  they  are  told  one  out  of  three 
enrolled  children  are  repeaters.  Dr.  Cooper's  preachment  of  seven- 
teen years  ago  is  now  falling  on  ears  that  hear. 

Of  all  the  physical  defects  catalogued  in  schools,  we  find  more 
undernourishment  listed  than  any  other  and  in  a  great  per  cent 
of  the  children  this  is  appalling.  In  one  instance,  the  child  was 
forty-three  pounds  underweight  and  had  repeated  her  grade  three 
years.  This  child's  mouth  was  badly  in  need  of  dental  attention. 
It  is  not  generally  known  that  undernourishment  in  the  child  is 
reflected  first  in  the  mouth — but  it  is.  The  teeth  and  bone  being- 
made  of  the  same  materials,  but  in  different  proportions.  We  see 
teeth  in  the  very  young  without  properly  calcified  enamel,  shoving 
conclusively  a  deficiency  of  calcium  or  lime.  This  element  in  the 
first  teeth  has  to  be  supplied  either  from  the  diet  or  the  body  of 
the  mother  and  this  manifestation  is  a  sure  sign  that  the  bones 
show  a  deficiency  as  well  as  the  blood  stream.  These  children  are 
just  that  much  nearer  to  what  Ave  used  to  call  "weaklings"  and 
have  a  lowered  resistance,  making  them  susceptible  to  disease. 

The  dentist  knows  this  and  it  enables  him  to  be  a  valuable  part 
of  every  public  health  program.  Public  Health's  purpose  and  great 
opportunity  is  Prevention,  and  prevention  must  come  through 
Education.  Hence,  the  Mouth  Health  programs  conducted  in  the 
public  schools  of  North  Carolina  with  the  unanimous  approval 
of  the  North  Carolina  Dental  Society. 

From  an  economical  standpoint  the  loss  of  time  from  disease 
of  a  degenerative  type,  90  per  cent  of  which  we  are  told  enters 
the  body  by  way  of  the  mouth  and  nose — and  don't  forget  that 
unclean  mouths,  broken  down  teeth,  diseased  gums  and  abscesses 
come  in  for  their  share — cannot  be  figured  in  dollars  and  cents,  but 
the  schools  of  North  Carolina  have  one  out  of  three  enrolled  as 
repeaters,  and  this  can  be  figured. 

We  know  85  per  cent  of  the  school  children  are  suffering  from 
one  physical  defect  or  another,  and  upon  examination  find  under- 
nourishment and  bad  mouths  ranking  first. 

From  a  social  standpoint  we  know  children  are  not  born  with 
an  inferiority  complex,  but  in  physically  handicapped  children 
mental  progress  is  retarded  and  we  have  our  behavior  problems  in 
school  developing  into  a  social  problem  in  the  community. 
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The  Mouth  Health  Education  program  as  conducted  by  the 
Division  of  Dentistry  of  the  North  Carolina  State  Board  of  Health 
has  as  its  director  a  licensed  dentist,  who  is  a  member  in  good 
standing  of  the  North  Carolina  Dental  Society,  and  a  staff  of 
thirteen  dentists  who  are  likewise  members  of  their  Dental  Society. 

These  dentists  are  fitted  both  by  nature  and  training  for  the 
particular  work  which  requires  professional  training,  and  knowl- 
edge of  child  psychology  and  an  ability  to  teach. 

The  didactic  teaching  is  done  in  the  grades  and  the  lesson  of 
foods,  food  values,  and  proper  health  habits  is  fitted  to  the  group 
taught  and  is  in  their  own  language,  illustrated  with  models,  plac- 
ards, charts  and  blackboard  drawings.  In  the  demonstrative  work 
the  child  is  shown  his  own  mouth  (which  is  the  one  he  is  interested 
in  any  way),  and  is  told  why  the  condition  exists,  another  oppor- 
tunity for  emphasizing  the  classroom  teaching.  The  necessary  cor- 
rections are  made  in  the  best  possible  manner,  which  is  stressing 
the  importance  of  good  dentistry.  Now  that  the  corrections  are 
made,  the  child  is  shown  his  mouth  in  the  mirror  again,  but  what 
a  change — teeth  cleaned,  necessary  fillings  made,  broken  down, 
abscessed  teeth  removed  and  he  knows  why.  This  child  has  a 
definite  health  lesson  for  mother  when  he  gets  home.  Will  he 
deliver  it  ?    Well,  if  you  have  children  you  know  he  will. 

Yes !  We  are  getting  the  desired  results.  A  plan  has  been 
worked  out  in  this  State  whereby  the  schools  share  in  the  expense. 
Let's  see  what  they  say  regarding  the  work. 

No.  1.  "I  am  enclosing  a  check  for  $900.00  to  pay  for  Mont- 
gomery County's  part  of  the  dental  clinic  for  1931-32.  It  is  my 
opinion  that  this  is  the  best  money  that  Montgomery  has  spent 
for  the  year  1931-32." 

No.  2.  "I  wish  to  urge  you  to  give  as  much  time  as  possible  to 
the  dental  clinic  in  Rutherford  County  this  year  as  we  have  been 
tremendously  impressed  with  the  splendid  results  to  be  obtained 
in  our  schools  both  from  the  standpoint  of  health,  attendance,  and 
school  efficiency." 

"It  is  impossible  to  enumerate  the  specific  instances  in  which 
great  benefit  has  accrued  to  various  students  in  the  county,  but  one 
of  the  most  popular  and  one  of  the  most  beneficial  activities  we 
have  ever  carried  on  in  Rutherford  County  has  come  through  the 
dental  clinics  which  have  been  conducted  in  this  county  for  the 
past  three  years.  Interest  in  the  clinic  for  the  ensuing  year  has 
exceeded  that  for  any  other  period,  and  the  public  is  not  only  not 
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criticizing  our  appropriation  for  this  purpose,  but  lias  voluntarily 
brought  great  pressure  on  our  commissioners  to  further  the  work." 

No.  3.  "The  work  of  the  dentist  has  been  a  factor,  I  believe,  in 
reducing  the  number  of  children  who  have  repeated  their  grades. 

"I  feel  very  strongly  that  one  word  regarding  health  from  a 
medical  authority  makes  a  deeper  impression  upon  children  and 
upon  school  patrons  than  the  same  type  of  theory  coming  from  the 
lips  of  a  layman." 

No.  4.  "We  have  had  better  attendance  of  the  pupils,  better 
classroom  work,  with  the  whole  outlook  of  the  pupils  better.  I  am 
sure  they  are  better  citizens  in  home  and  school.  It  was  money 
well  spent  and  the  results  for  the  efforts  were  splendid." 

No.  5.  "Health  teaching  from  this  demonstration  is  without 
question  worth  many  times  the  cost,  and  the  health  improvement 
of  the  children  is  reflected  in  our  increased  promotion ;  or,  in  other 
words,  we  find  that  our  repeaters  are  greatly  reduced  in  number,  a 
reasonable  amount  of  which  we  attribute  to  this  activity." 

No.  6.  "It  has  met  with  the  approval  of  children,  parents,  teach- 
ers, school  boards,  dentists  and  the  public  in  general.  We  feel  that 
it  has  improved  the  health  and  the  educational  progress  of  the 
children." 

No.  7.  "This  work  has  been  so  valuable,  both  as  an  educational 
agency  and  as  a  relief  to  our  children,  that  we  are  planning  to  join 
the  State  in  providing  thirty-two  weeks  of  service  of  the  same 
excellent  quality,  both  for  the  county  and  the  city,  as  was  rendered 
last  year." 

No.  8.  "I  know  of  no  money  that  we  have  spent  in  recent  years 
that  has  accomplished  as  much  per  dollar  spent  as  that  which  was 
used  in  conducting  the  dental  clinic.  It  seems  that  our  boys  and 
girls  are  mouth-conscious  as  they  never  were  before  we  held  the 
clinic.  For  the  past  two  years  school  attendance  has  reached  its 
highest  peak,  and  I  am  sure  that  no  small  part  of  the  increase 
was  due  to  the  work  which  Dr.  Buie  did  in  this  county." 

We  could  quote  still  further,  but  it  would  be  more  or  less  of  a 
repetition  of  the  above. 

The  demonstrative  part  of  our  work  is  confined  to  children  under 
thirteen  years  of  age.  However,  examination  is  free  to  all,  but 
no  diagnosis  is  made,  no  teeth  are  condemned  for  extraction,  and 
the  child  is  not  told  he  has  six  to  be  filled.  This  would  be  danger- 
ous and  likely  to  cause  a  controversy.  The  child  is  told  he  needs 
to  visit  his  dentist,  and  the  parent  is  notified  that  the  child  needs 
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dental  attention  and  should  see  his  or  her  dentist  immediately. 
Hundreds  and  hundreds  are  taking  our  advice.  We  have  no  axe  to 
grind  and  the  public  knows  it.  The  school  dentist  cannot  work  in 
off  hours  and  cannot  take  pay  under  any  circumstances.  We  do 
not  use  local  dentists,  nor  do  we  put  a  new  man  to  work  in  a 
county  where  he  has  been  conducting  a  practice. 

Human  nature  is  a  funny  old  thing,  but  works  just  as  it  did 
years  ago.  This  was  not  arrived  at  in  a  day,  but  has  accumulated 
from  experience. 

Years  ago  local  dentists  with  good  intentions  and  desire  to  help 
prevent  the  very  thing  Ave  are  talking  about,  undertook  this  by 
going  into  schools  selected  by  drawing  names  of  schools  from  a 
hat.  Their  intentions  were  misunderstood  and  they  were  falsely 
accused  and  it  was  years  before  the  false  rumors  were  lived  down. 

Not  so  with  the  State  Board  of  Health.  It  is  the  people's  agency, 
working  for  the  people  of  North  Carolina. 


THE  VALUE  OF  MEMBEESHIP  IN  THE  NORTH 
CAROLINA  DENTAL  SOCIETY 

By  Dr.  D.  L.  Pridgen,  Secretary-Treasurer 
N.  C.  Dental  Society,  Fayetteville,  N.  C. 

Membership  in  the  North  Carolina  Dental  Society  is  one  of  our 
most  valuable  possessions.  Yet  I  fear  that  by  some  members  it  is 
too  lightly  regarded.  Through  it  the  entire  country  is  searched  and 
the  most  capable  essayists  and  clinicians  available  within  the  ranks 
of  dentistry  are  brought  to  us  for  our  instruction.  In  its  publica- 
tions and  those  of  affiliated  organizations  we  have  recorded  for 
our  information  the  latest  thoughts  of  the  best  minds  of  the  pro- 
fession on  almost  every  conceivable  phase  of  dentistry. 

Through  its  efforts  all  our  present  dental  laws  of  this  State  have 
been  enacted,  and  likewise  pending  legislation  that  was  unjust  or 
detrimental  has  been  defeated.  In  fact  the  present  high  standard 
of  the  profession,  and  the  prestige  which  we  as  dentists  enjoy  in 
this  State  has  been  made  possible  only  through  the  organized  effort 
of  the  N.  C.  Dental  Society. 

Have  you  as  a  member  done  your  part  in  trying  to  build  up  the 
membership  ?  We  have  many  good  men  in  the  State  who  are 
eligible  and  should  be  members.  Try  to  interest  them  so  that  they 
may  be  benefited  and  at  the  same  time  enjoy  the  privileges  that 
are  yours  through  your  membership.   In  numbers  there  is  strength, 
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and  organized  dentistry  is  the  one  channel  through  which  our  pro- 
fession can  advance. 

Let  me  urge  all  members  who  have  not  paid  their  1932  dues  to 
do  so  at  once.  You  know  that  as  a  reward  for  the  payment  of 
dues  for  twenty-five  consecutive  years,  our  constitution  provides 
that  a  member  is  entitled  to  life  membership  whereby  he  is  relieved 
of  all  further  dues,  save  the  four  dollars  which  goes  to  the  Ameri- 
can Dental  Association.  However,  a  member  cannot  pay,  say  ten 
years,  miss  one,  and  then  pay  fifteen  more  years  and  be  entitled 
to  life  membership.    That  I  believe  is  well  worth  keeping  in  mind. 


THE  NEED  OF  CAREFUL  VIGILANCE  AND 
COOPEEATION 

By  Dr.  H.  0.  Lineberger,  Chairman  Program  Committee 
N.  C.  Dental  Society,  Raleigh,  N.  C. 

During  these  times  of  unparalleled  economic  disturbances  it  is 
perfectly  natural  that  we  should  find  ourselves  taking  stock  a  bit 
closer  than  ever  before,  One  of  the  most  startling  revelations  is 
the  fact  that  Ave  are  each  one  a  part  of  a  great  scheme  which  binds 
all  individuals  as  well  as  all  nations  together.  The  profession  of 
dentistry  along  with  all  other  professions  and  subdivisions  of  busi- 
ness is  truly  on  trial  and  our  position  will  be  determined  by  the 
attitude  of  the  dentists  of  this  country  toward  his  profession.  The 
question  is — shall  we  remain  a  profession  or  shall  Ave  commercialize 
our  every  activity? 

Every  serious  minded  dentist  Avho  has  folloAved  closely  the 
present  day  changes  in  the  policies  of  our  State  and  National 
government  will  agree  that  individualism  is  being  replaced  by 
mass  production  and  quantity  distribution.  In  fact  a  great  many 
of  our  profession  are  clamoring  for  a  type  of  socialized  service 
which  if  granted  will  be  most  disastrous  to  our  cause. 

At  a  meeting  of  your  Program  Committee  held  in  Raleigh  last 
Aveek,  it  Avas  determined  that  in  addition  to  the  regular  dental 
subjects  which  are  surely  needed  as  much  hoav  as  ever  before,  to 
endeavor  to  bring  to  our  meeting  at  Chapel  Hill  the  facts  about 
some  of  the  more  important  changes  uoav  taking  place  in  our 
nation.  We  have  received  ATaluable  suggestions  and  Avould  appre- 
ciate yours.  We  hope  to  make  the  meeting  of  such  great  value  to 
you  that  you  cannot  in  justice  to  yourself,  fail  to  attend. 
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THE  TREATMENT  OF  TRIGEMINAL  NEURALGIA  WITH 
TRICHLORETHYLENE 

By  Dr.  H.  K.  Thompson,  Wilmington,  1ST.  C. 

This  report  deals  with  a  severe  case  of  Trigeminal  Neuralgia 
of  the  second  division.  The  patient  was  an  elderly  lady  who  had 
been  suffering  excruciating  pain  for  several  years  before  her  visit 
to  me.  Every  possible  source  of  trouble  was  looked  for.  Buried 
roots  were  removed  from  the  upper  arch  left  there  twenty  years 
previous  when  she  had  a  full  upper  plate  made.  She  had  taken 
every  drug  from  aspirin  to  morphine  without  any  permanent  relief. 

I  gave  her  an  injection  of  alcohol  which  made  her  perfectly 
comfortable  for  eighteen  months.  Feeling  that  a  second  injection 
of  alcohol  would  not  be  near  so  beneficial,  I  tried  Trichlorethylene. 

This  drug  is  very  easily  administered.  The  patient  simply  pours 
twenty  to  thirty  drops  on  a  handkerchief  and  inhales  the  vapor. 
It  is  advisable  to  be  in  a  recumbent  position  to  prevent  falling, 
since  the  drug  may  cause  dizziness.  This  treatment  is  repeated 
three  or  four  times  a  day. 

Under  this  therapy  the  patient  found  immediate  and  continued 
relief  for  a  period  of  six  months.  At  the  end  of  which  time  I  was 
called  to  her  home  to  see  her.  I  found  her  in  bed  in  a  state  of 
stupor.  She  had  taken  no  nourishment  and  had  hardly  spoken  for 
twenty-four  hours.  Her  physical  condition  was  otherwise  good. 
Upon  questioning  members  of  the  family,  I  learned  that  she  had 
not  only  been  using  the  drug  as  an  anodyne  but  as  a  soporific 
also.  She  had  gotten  an  over-dose  by  inhaling  directly  from  the 
bottle  instead  of  from  the  handkerchief  as  directed.  This  somno- 
lence lasted  only  a  day  after  the  drug  was  discontinued.  She  then 
began  to  eat  and  be  her  former  self  again.  However  the  pain  also 
returned. 

Since  she  had  become  so  apparently  dependent  on  this  drug  and 
because  I  feared  grave  results  from  its  further  abuse,  I  resorted  to 
a  second  injection  of  alcohol.  This  has  given  the  desired  results  for 
over  eight  months  at  this  writing. 

The  question  then  arises,  does  Trichlorethylene  exert  a  selective 
action  on  the  sensory  branches  of  the  fifth  nerve  as  claimed  by  its 
proponents,  or  does  it  produce  a  slow,  slight,  and  comparatively 
long  anesthesia  of  central  origin  ?  Also  does  the  prolonged  use  of 
the  drug  produce  bad  cumulative  effect  on  the  blood  or  other 
organs  ? 
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I  believe  it  produces  analgesia  of  central  origin  when  taken  Jn 
therapeutic  doses,  and  may  produce  grave  results  if  taken  in  toxi- 
cologic quantities. 

As  to  what  effect  its  continued  use  may  have  on  any  organ  I  am 
not  in  a  position  to  say.  In  this  particular  case  however,  the 
patient  seems  not  to  have  suffered  any  permanent  ill  effects. 

It  will  give  relief;  and  if  it  were  only  selective,  it  would  save 
many  sufferers  from  the  dangerous  and  disagreeable  effects  of 
alcohol  or  surgery,  and  be  a  great  remedy  in  the  treatment  of  other 
oral  and  nasal  ills. 


HOME  TALENT 

By  Dr.  E.  A.  Branch,  President-Elect,  N.  C.  Dental  Society, 
Director  of  Districts 

We  were  very  much  impressed  with  a  home  talent  play  we  saw 
the  other  day.  In  fact,  it  was  one  of  the  best  we  have  seen  not  ex- 
cepting the  screen.  While  we  were  marveling  over  the  splendid 
exhibition  of  talent  we  asked  ourselves,  why  were  these  people  so 
splendid  in  acting  the  difficult  parts?  Now  the  answer  came  in  a 
flash — native  ability,  training,  determination  and  encouragment. 

For  some  time  there  has  been  a  growing  tendency  in  the  North 
Carolina  Dental  Society  to  use  home  talent  more,  and  why  not ! 
We  have  native  ability  within  our  ranks;  we  have  men  whose  pro- 
fessional training  compares  favorably  but  the  thing  most  needed  is 
the  right  kind  of  encouragement  from  the  older  men.  With  it  you 
are  going  to  see  evidence  of  determination  to  succeed  on  the  part 
of  many  of  the  younger  men. 

Won't  you  lend  that  word  and  give  that  slap  on  the  back.  These 
young  fellows  are  hungry  for  just  such  a  thing,  without  it  there  is 
just  a  little  hesitancy  on  their  part. 

The  District  Meetings  are  coming  on  and  these  are  splendid 
training  grounds  along  with  the  group  meetings  and  study  clubs. 

It  makes  no  difference  who  you  are  or  how  high  up  the  ladder 
you  have  gone  there  is  always  some  one  whose  approbation  you 
covet. 

All  working  for  the  same  end — The  Development  of  Home 
Talent. 
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DISTRICT  SOCIETIES 


From  Murphy  to  Manteo  the  members  of  the  North  Carolina 
Dental  Society  will  meet  with  their  respective  districts  between 
now  and  the  middle  of  November.  Theoretical  problems,  practical 
problems,  organizational  problems  and  good  fellowship  will  all 
come  in  for  study,  discussion  and  pleasure.  Many  of  the  forward 
steps  of  the  larger  Society  germinate  in  the  District  Societies.  If 
you  are  a  member  and  don't  attend  you  miss  the  knowledge  to  be 
derived  from  the  scientific  part  of  the  program,  the  close  acquaint- 
ance and  contact  with  your  fellow  practitioner  and  the  enthusiasm 
and  interest  which  motivate  us  to  better  deeds.  If  you  are  not  a 
member  you  miss  all  of  this  and  then  some.  You  are  enjoying 
many  of  the  practical  advantages  which  the  energy,  thought  and 
money  of  organized  dentistry  have  made  possible,  without  making 
3'our  contribution  in  time  and  paying  your  dues. 

Every  ethical  practitioner  in  the  State  is  due  it  to  himself  to 
attend  his  forthcoming  District  Society,  align  himself  with  the 
Society  and  put  his  efforts  and  talents  toward  making  possible  a 
better  dental  service  to  every  man,  woman  and  child  in  our  State. 

District  Societies  Will  Meet  : 

First  District,  October  26  and  27  at  Gastonia,  Armington  Hotel. 
Second  District,  October  24  and  25  at  Charlotte,  Charlotte  Hotel. 
Third  District,  November  21  and  22  at  Burlington. 
Fourth  District,  November  22  and  23  at  Ealeigh,  Carolina  Hotel. 
Fifth  District,  November  14  at  New  Bern. 


The  next  animal  meeting  of  the  North  Carolina  Dental  Society 
will  be  at  the  University  of  North  Carolina,  Chapel  Hill,  N.  C, 
on  June  6,  7,  8,  1933. 
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FIRST  DISTRICT 
THE  FIRST  DISTRICT  MEETING 
By  Dk.  S.  E.  Moser,  Gastonia,  N.  C. 

My  friend,  Dr.  Fred  Hale,  writes  me  that  my  District  is  entitled  to 
some  "free  space"  in  the  Bulletin  and,  since  I  am  editor  of  this  Dis- 
trict, that  he  will  expect  me  to  contribute  something  to  its  pages ;  so 
here  goes  something. 

We  will  hold  our  twelfth  annual  meeting  in  Gastonia  on  October 
26  and  27.  The  Gastonia  dentists  are  making  every  effort  to  see  that 
this  meeting  is  the  biggest  and  best  that  we  have  ever  had.  We  are 
confidently  expecting  the  attendance  to  surpass  our  last  year's  "attend- 
ance record"  at  the  Lenoir  meeting.  Without  your  help,  the  task  is 
impossible.  With  it,  and  with  the  coordination  of  all  the  District's 
forces,  anything  is  attainable.  The  Program  Committee  has  arranged 
a  very  unique  program,  and  it  will  be  well  worth  your  while.  Every 
ethical  dentist  who  resides  within  the  territory  of  the  First  District  is 
cordially  invited  to  attend  this  meeting,  whether  he  be  a  member  or 
not ;  and  we  believe  that  we  can  make  it  attractive  enough  so  that  he 
will  want  to  become  a  member.  With  your  cooperation,  we  can  do  a  job 
which  will  be  a  credit  to  the  great  District  which  commands  from  each 
of  us  so  full  a  measure  of  loyalty  and  devotion.  More  than  that,  it 
will  do  every  dentist  good  to  get  away  from  his  office  for  forty-eight 
hours  and  attend  this  meeting.  He  will  enjoy  the  fellowship  that 
chaiacterizes  these  meetings.  This  not  only  applies  to  the  First  District, 
but  it  applies  to  every  District  in  the  State.  We  have  confined  ourselves 
to  the  "old  office"  entirely  too  much  during  the  past  two  years,  or  dur- 
ing this  period  of  economic  stress.  There  is  no  use  denying  the  fact 
that,  compared  with  three  or  four  years  preceding  1930,  we  have  had 
a  depression ;  but  things  are  getting  better.  We  must  begin  to  think 
less  of  our  past  difficulties  and  more  of  the  present  and  future  possi- 
bilities. There  are  still  those  "prophets  of  gloom"  who  would  have  us 
believe  that  the  old  world  is  on  the  straight  road  to  perdition;  that 
there  is  no  escape  from  inevitable  ruin.  The  dentists  of  North  Carolina 
come  into  daily  contact  with  thousands  of  people  and  have  a  wonderful 
chance  in  spreading  a  gospel  of  optimism.  Optimism  is  contagious,  and 
once  we  get  people  thinking  hopefully  of  the  future,  many  of  the  real 
impediments  to  recovery  will  disappear.  In  other  words,  when  we  send 
Franklin  to  the  White  House,  and  old  Bob  to  the  Senate,  and  repeal 
the  old  18th,  we  will  then  emerge  from  this  depression  just  as  we  have 
emerged  from  similar  periods  of  distress  in  the  past.    Oh  Yeah. 

Dr.  J.  G.  Poole  wrote  me  back  in  April  requesting  that  I  give  him  a 
report  on  the  number  of  deaths  in  the  First  District.  I  wrote  Dr.  Poole 
that  the  mortality  rate  among  dentists  in  Western  North  Carolina  had 
fallen  so  low  that  it  had  become  insignificant. 

The  depression  has  been  a  blessing  in  disguise.  The  dentists  are  liv- 
ing right :  they  are  drinking  less  liquor ;  they  are  eating  regularly ;  and 
they  are  staying  home  nights  playing  with  their  own  children.  All 
these  things  tend  to  promote  happiness  and  contentment,  and  therefore, 
longevity  of  life.  I  just  feel,  however,  that  when  the  old  wheels  of 
progress  are  once  again  set  in  motion,  and  with  this  tremendous  pent 
up  "dissipating  power"  released  ...  Oh  well,  I  simply  can't  be  re- 
sponsible for  their  conduct. 
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I  notice  now  that  my  space  has  been  taken  up,  and  since  reading 
over  what  I  have  written,  I  certainly  hope  that  this  did  not  cost  the 
First  District  anything.  It'  it  did,  it  is  simply  another  case  of  G.  O.  P. 
extravagance. 

OUR   PURPOSE 

By  Dr.  A.  D.  Abernethy,  Granite  Falls,  N.  C. 

The  First  District  Dental  Society's  objectives  are:  To  cultivate  the 
art  and  science  of  dentistry  together  with  its  collateral  branches;  to 
elevate  and  sustain  the  professional  character  of  dentists;  to  promote 
among  them  mutual  improvements,  social  intercourse  and  good  feelings, 
and  to  collectively  represent  and  have  cognizance  of  the  dental  pro- 
fession in  our  community. 

We  need  a  full,  united  and  harmonious  membership  to  make  these 
purposes  function.  Dentistry  is  our  sustenance.  Any  method  or  time 
for  our  improvement  professionally  is  well  spent.  Until  we  forge  ahead 
united  will  we  be  able  to  command  instead  of  demand  the  proper 
recognitions  we  deserve  from  the  allied  professions  and  public. 

Gastonia   and   the  First   District   welcomes   you   October  26tk-27th— 

COME. 

PROGRAM  FIRST  DISTRICT 

Armington  Hotel,  Gastonia,  N.  C. 

Wednesday,  October  26,  1932 

1 :30  P.  M. — Registration. 

3  :00  P.  M.— Meeting  Called  to  Order  by  President,  Dr.  A.  D.  Abernethy. 
Invocation — Dr.  J.  H.  Henderlite. 
Address  of  Welcome — Mayor  Emory  B.  Denny. 
Greetings  from   the   Gaston   County  Medical   Society — Dr. 

C.  H.  Pugh. 
Response — Dr.  C.   C.  Bennett. 
President's  Address— Dr.  A.  D.  Abernethy. 
Introduction  of  Visitors. 
4:00  P.M.— Papers: 

Orthodontia   and  the   General   Practitioner — Dr.   Thermon 
C.   Sparks,  Columbia,   S.  C. 
5:00  P.  M  —  Treatments    Advocated    in    Periodontia,    Their    Use    and 

Abuse— Dr.  Wallace  D.  Gibbs,  Charlotte,  N.  C. 
G  :00  P.  M.— The    Selective    Activity    of    Bacteria— Dr.    L.    N.    Glenn, 

Gastonia,  N.  C. 
7  :00  P.  M.— Banquet. 
9:00  P.M. — Greetings    from    the   North    Carolina    Dental    Society — Dr. 

Wilbert  Jackson,  President,  Clinton,  N.  C. 
9  :30  P.  M. — Our  Future  in  Dentistry  by  Cooperation— Dr.   J.  A.   Sin- 
clair, Asheville,  N.  C. 

Thursday  Morning,  October  27,  1932 

9  :00  A.  M—  Paper  : 

Children's  Dentistry— Dr.  J.  F.  Reece,  Lenoir,  N.  C. 
10  :00  A.  M. — Progressive  Clinics  : 

Impressions   for   Full   Dentures— Dr.   R.   F.   Jarrett,   Char- 
lotte, X.  C. 
Orthodontia    and    the    General    Practitioner— Dr.    Thermon 
C.  Sparks,  Columbia,  S.  C. 
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Mixing  and  Placing  Amalgam — Dr.  i).  E.  McConnell,  Gas- 

tonia,  N.  C. 
Treatments    Advocated    in    Periodontia,    Their    Use    and 
Abuse— Dr   Wallace   D.   Gibbs,   Charlotte,   N.   C. 
12:00  A.  M.—  Luncheon. 
1 :00  P.  M. — General  Session  and  Business  Meeting. 

Election  of  Officers. 
1 :30  P.  M.— Golf  and  Sight  Seeing. 


SECOND  DISTRICT 

"A  VALUABLE   CONNECTION" 
By  Dr.  F.  O.  Alford,  Charlotte,  N.  C. 

The  Second  District  Dental  Society  will  hold  its  twelfth  annual  meet- 
ing at  Charlotte  Hotel,  Charlotte,  North  Carolina,  October  24th  and 
25th.  It  is  our  desire  that  every  member  of  the  North  Carolina  Dental 
Society  will  meet  with  us  at  this  time.  The  Program  Committee  has 
made  every  effort  to  arrange  a  program  of  practical  value  to  every 
man  who  attends  and  we  are  expecting  to  have  the  best  meeting  the 
Second  District  has  ever  had.  Within  the  next  few  days,  one  of  our 
programs  will  be  forwarded  to  each  member  of  the  North  Carolina 
Dental  Society,  so  it  is  needless  for  me  to  outline  the  program  here, 
but  I  will  say  that  we  have  been  very  fortunate  in  securing  one  of  the 
nation's  most  outstanding  men,  on  artificial  dentures,  to  appear  before 
the  meeting.  This  part  of  the  program  alone  will  be  worth  many  times 
the  time  and  expense  of  the  entire  meeting. 

Golf  has  been  arranged,  for  all  who  wish  to  play,  on  Sunday  before 
the  meeting.  It  is  hoped  that  every  one  will  bring  their  wives  and 
assistants,  as  entertainment  has  been  arranged  for  them,  also. 

At  this  time,  I  would  like  to  urge  every  dentist  in  North  Carolina 
to  become  active  in  the  District  and  State  Societies  and  the  American 
Dental  Association.  It  is  not  only  a  privilege,  but  an  obligation  that 
we  owe  organized  dentistry,  to  become  affiliated  with  these  organiza- 
tions. I  seriously  doubt  if  very  many  of  us  realize  what  dental  organi- 
zation has  meant  and  is  meaning  to  the  profession  and  its  members. 
Had  not  some  of  our  fellow  practitioners,  before  us,  foreseen  and  organ- 
ized dentistry,  today  we  would  not  have  accredited  dental  colleges ; 
we  would  not  be  able  to  get  the  dental  training  that  we  now  receive ; 
there  would  be  no  dental  examining  boards  to  determine  whether  a  man 
is  capable  of  practicing  this  profession  of  ours,  which  is  second  to  none ; 
there  would  be  no  laws  to  prohibit  any  person  practicing  dentistry  who 
desires  to  do  so.  All  of  this  has  come  through  organized  dentistry  and 
it  is  the  DUTY  of  every  dentist  in  America,  whether  he  belongs  to  the 
societies  or  not,  to  give  them  his  support,  because  it  is  through  the 
societies  that  he's  where  he  is  today. 

I  was  much  surprised  to  learn,  a  short  time  ago,  that  less  than  50 
per  cent  of  the  American  Dentists  are  members  of  the  American  Dental 
Association.  Why  are  there  so  many  non-members?  Why  does  not  the 
organization  attract  more  members?  Is  it  because  the  members  have 
not  urged  their  neighbor,  who  is  not  a  member,  to  become  active?  I  do 
not  think  this  is  the  sole  cause,  yet  I  do  believe  that  we  could  have 
a  much  greater  membership  if  we  would  insist  on  our  neighbor  becom- 
ing affiliated  with  the  organization  and  being  active  in  its  work.  Tell 
him  what  he  is  missing.   Make  him  want  to  be  a  member  by  telling  him 
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what  the  society  has  done  and  is  doing  for  HIM.  This  is  a  time  when 
we  need  the  support  of  every  dentist.  As  much  as  we  hate  to  admit  it, 
panel  dentistry,  State  dentistry,  contract  dentistry,  or  any  thing  you 
wish  to  call  it,  is  fast  approaching  and  we  must  be  able  to  combat  it. 
Of  course  the  members  of  the  societies  are  going  to  oppose  it,  but  what 
about  this  large  group  that  number  more  than  half  the  entire  number 
in  the  profession,  who  are  not  members  of  the  societies'?  This  group 
will  accept  these  contracts  and  consequently,  the  entire  profession  will 
suffer  for  their  acts.  For  this  reason,  I  think  each  of  us  should  strive 
to  bring  at  least  one  member  into  the  society  who  is  a  non-member  and 
try  to  restore  some  activity  in  our  non-active  members.  I  hope  that  each 
of  the  five  districts  of  the  North  Carolina  Dental  Society  will  comb 
the  woods  and  bring  these  men  to  the  meetings  this  fall  and  have  their 
names  on  the  roll  of  the  District,  State  and  American  Association  before 
the  next  meeting,  to  be  held  in  Chapel  Hill  next  June.  This  is  our  duty 
to  dentistry.    Aie  we  going  to  do  it  V 

DUTY  CALLS 
By  Dr.  Ralph  Jakrett,  Charlotte,  N.  C. 

The  dental  profession  of  America  has  enjoyed  great  progress  since  it 
became  organized,  about  ninety  years  ago,  and  has  moved  forward 
removing  from  its  path  all  objects  that  hindered  its  progress.  Men  of 
the  past  have  sacrified  their  time,  money,  and  energy  to  make  a  strong 
organization  of  the  profession  of  dentistry  so  that  we  might  feel  proud 
of  being  a  dentist.  It  now  rests  squarely  upon  our  shoulders  to  carry 
the  burdens  of  our  organization  and  continue  to  move  onward  as  well, 
if  not  better,  than  the  men  before  us. 

It  is  the  duty  of  every  member  of  the  North  Carolina  Dental  Society 
to  ask  every  ethical  non-member  to  join  our  society  and  to  take  time 
enough  to  show  him  why  he  should  be  a  member.  If  there  is  a  man 
in  your  town  that  should  belong  call  him  up,  make  an  appointment,  and 
convince  him  that  he  should  be  a  member.  If  we  as  members  act  as 
we  should  we  will  have  all  worthy  dentists  of  North  Carolina  in  our 
society.  Put  your  strength  to  the  wheel  and  on  tomorrow  And  out 
who  is  not  a  member  and  cross  the  hall  or  street  and  have  a  heart 
to  heart  talk  with  your  fellow  dentist.  We  as  an  organization  need 
him  and  he  as  an  individual  needs  the  organization.  Don't  wait  for  the 
officers  of  your  society  to  do  all  the  work.  The  officers  of  your  society 
are  your  officers  and  the  society  is  your  society  and  it  is  just  as  much 
your  duty  to  help  as  it  is  an  office  holder. 

As  president  of  the  Second  District  I  am  asking  every  member  of  my 
district  to  do  his  part  and  help  bring  up  the  membership  roll.  I  am  not 
asking  this  for  personal  gain,  but  for  the  benefit  of  the  Second  District 
as  I  am  anxious  that  the  Second  District  be  the  strongest  and  largest 
district  in  the  State  Society. 

Your  Program  Committee  has  something  in  store  for  you  and  this  is 
one  meeting  that  you  can't  miss  as  you  will  see  and  learn  things  that 
will  make  your  work  at  home  easier  to  perform  and  a  pleasure  to  use. 
You  will  see  men  from  all  parts  of  several  states  as  we  have  provided 
such  a  program  that  will  attract  men  that  want  to  learn  the  new  and 
improve  on  the  old  methods.  If  you  will  come  I  assure  you  that  you 
will  go  back  home  feeling  that  you  have  been  well  paid  for  the  time 
spent  away  from  your  office. 

Our  program  is  printed  elsewhere  in  this  issue,  read  it,  study  it,  and 
then  come  and  meet  with  us  October  24th  and  25th. 
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There  is  a  program  for  the  ladies  which  I'm  sure  they  will  enjoy 
so  bring  them  along. 

If  you  should  like  to  play  golf  come  to  Charlotte,  Sunday,  October 
23rd,  and  our  Golf  Committee  will  take  care  of  you  as  we  have  access 
to  both  of  the  country  clubs.  Make  your  plans  and  ask  for  what  you 
want  and  we  will  see  that  you  get  it  as  we  want  you  to  have  the  best 
time  of  your  life. 

Don't  take  life  too  seriously  for  you  will  never  get  out  of  it  alive 
anyway. 

PROGRAM  SECOND  DISTRICT 

Monday,  October  24th 

9  :00  A.  M.— Registration. 
9  :30  A.  M.— Opening  Session. 

Meeting   called    to   order    by    the    President,    Dr.    Ralph   Jarrett, 
Charlotte,  N.  C. 
Invocation — Rev.    Luther    Little,    D.D.,    Pastor    First    Baptist    Church, 

Charlotte,  N.  C. 
Address  of  Welcome — Hon.  Chas.  E.  Lambeth,  Mayor  City  of  Charlotte, 

N.  C. 
Response — Dr.  R.  Matt  Patterson,  Concord,  N.  C. 
Greetings  from  the  North  Carolina  Dental  Society — Dr.  Wilbert  Jackson, 

President,  Clinton,  N.  C. 
Greetings  from  the  Director  of  Districts — Dr.   E.  A.  Branch,  Raleigh, 

N.  C. 
Greetings  from  the  North   Carolina  Board  of  Dental  Examiners — Dr. 

John  McClung,  Winston-Salem,  N.  C. 
President's  Address — Dr.  Ralph  Jarrett. 
Introduction  of  Visitors. 

Receiving  Applications  for  Membership  in  District  and  State  Societies. 
Adjournment  for  Lunch. 

Monday  Afternoon,  2  :00  P.  M. 

Motion  Picture  Symposium  by  Mr.  Samuel  G.  Supplee  and  Dr.  A.  Nixon 
Supplee,  New  York  City. 

Subject — "Full  Upper  and  Lower  Simplified  Mouth — Closed  Impression 
Technic  and  Tissue  Placement." 

Clinic — "A  New  Thought  to  Create  Suction  in  Lower  Dentures" — Dr. 
R.  H.  McLaughlin,  Charlotte. 

Clinic — "Full  Upper  and  Lower  Denture  Technique"  with  Patient  Pres- 
ent— Dr.  Chas.  L.  Alexander,  Charlotte,  N.  C. 

Monday  Evening,  6  :30  P.  M. 

Annual   Banquet — Hotel   Charlotte. 

S  :00  P.  M. 

"The  Relationship  of  Pyorrhea  and  Vincent's  Infection  of  the  Mouth  to 
Pulmonary  Disturbances" — Dr.  David  Smith,  Duke  University, 
1  »urham,  North  Carolina. 
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Discussion — The  discussion  of  Dr.  Smith's  paper  will  be  opened  by 
Dr.  R.  L.  Todd  of  Charlotte,  N.  C,  as  representing  the  medical 
profession. 

Dr.  Wallace  Gibbs  of  Charlotte,  N.  C,  will  open  the  discussion  as 
representing  the  dental  profession. 

It  is  the  hope  of  the  program  committee  that  all  the  members, 
and  especially  our  guests,  will  feel  free  to  enter  into  the  dis- 
cussion. 

9  :30  P.  M. 
Business  Session. 
Election  of  Officers. 

Tuesday,  October  25th 
9  :00  A.  M  — Clinics. 

"Practical  Orthodontia" — Dr.  Harry  Keel,  Winston-Salem,  N.  C. 
"Practical  Application   of  Castings  for  Bridge  Abutments" — Dr. 

R.  R.  Shoaf,  Lexington,  N.  C. 
"Sectional   Impression   Technique" — Dr.    George   Hull,    Charlotte, 

N.  C. 
"Some    Treatments    Advocated    in    Periodontia ;    Their    Use    and 

Abuse"— Dr.  Wallace  Gibbs,  Charlotte,  N.  C. 
"Lantern  Slide  Pictures  Demonstrating  Various  Types  of  Ortho- 
dontia   with    Special   Thought   as    to    the   Proper   Time   of 
Advising    Treatment" — Dr.    Amos    Bumgardner,    Charlotte, 
N.  C. 
"Practical  Demonstration  of  Treatment  and  Diagnosis  of  Various 
Types    of    Mouth    Infection" — with    Patient    Present — Dr. 
Dan  B.  Mizell,  Charlotte,  N.  C. 
Adjournment  for  Lunch. 

Tuesday  Afternoon  2  :<J0 

Motion  Picture  Symposium  (Continued)  By  Messrs.  Supplee. 

Subject — "Rebasing    Or    Duplicating    Dentures — Methods    of    Restoring 

Facial  Contour  and  Correcting  Faulty  Occlusion." 
Business  Session. 
Installation  of  Officers. 


THIRD  DISTRICT 
"HOW  IS  OUR  MORALE  IN  DENTISTRY?" 
By  Dr.  Henry  V.  Murray,  Burlington,  N.  C. 

The  end  of  another  year  is  just  in  front  of  us  and  if  the  recent  pickup 
means  that  everything  and  everybody  is  getting  better,  then  thanks  to 
Almighty  God  or  to  anybody  or  agency  that  has  contributed  to  a  change. 

Regardless  of  our  physical  or  mental  condition  it  seems  to  be  easy 
to  go  backward,  hard  to  stand  still  and  much  harder  to  go  forward. 
Physical  and  financial  conditions  play  no  small  part  in  keeping  up  the 
morale  of  our  people  and  I  am  convinced  that  dentists  are  just  folks 
even  though  they  do  sometimes  get  swelled  up  a  bit.  I  expect  it  would 
be  easy  to  find  fellows  who  are  not  puffed  so  much  just  now.  But  what 
are  we  going  to  do  about  these  conditions  existing  about  us  and  within 
us?  What  is  the  solution?  Well,  we  cannot  sit  down  and  whine  if  we 
do  the  other  fellow  will  whine  with  us.  We  dare  not  go  after  conditions 
with  a  club,  for  the  other  fellow  might  have  one  and  resent  our  coming. 
The  Congress  of  these  United  States  does  not  seem  to  sympathize  with 
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dentists  and  if  the  President  does  he  had  better  keep  quiet  about  it  or 
Congress  will  get  sore  and  argue  six  months  over  the  matter  and  event- 
ual, v  do  something  to  get  revenge.  Then  if  our  political  leaders  have 
forgotten  us  and  our  problems,  who  are  we  going  to  look  to  for  courage, 
backbone,  stability,  integrity  and  manhood?  I  believe  we  will  have  to 
KioK  to  leaders  in  dentistry  who  have  foresight,  courage  and  conviction 
and  are  guided  by  a  higher  Power  than  politicians  are  guided  by.  We 
have  all  been  in  the  saddle  with  bad  horses  taking  us  for  a  ride  for 
three  years  now.  Let  us  hope  for  a  better  saddle  horse  soon.  You 
know  if  I  had  to  name  this  horse  I  would  call  him  DENTISTS  PRO- 
GRAM then  he  would  be  just  what  we  train  him  to  be  ;  his  peculiarities 
wouid  no  doubt  be  varied,  just  as  Dentists  are.  Under  certain  conditions 
lie  would  pull,  at  times  he  would  balk  and  occasionally  he  would  run 
away,  nut  I  believe  with  the  right  spirit  and  cooperation  from  the 
trainer  he  could  be  rounded  into  a  darn  good  horse.  Most  of  our  train- 
ing along  certain  lines,  have  been  in  the  Dental  College,  seldom  re- 
ceiving constructive  criticism  or  advice  afterwards.  In  other  words  we 
have  little  help  in  keeping  up  our  morale.  Our  Dental  Societies  have 
done  a  great  work  and  are  continuing  to  function.  In  the  Third  District 
we  are  planning  our  fall  program  and  every  effort  possible  will  be  put 
forth  to  make  the  meeting  a  success.  We  need  your  moral  support,  in 
tact  it  is  beginning  to  look  like  everything  and  almost  everybody  needs 
moral  support.  So  at  this  time  let  us  value  our  morality  as  we  never 
have  before.  There  should  be  a  place  for  every  man  and  every  man  in 
his  place.  This  we  are  hoping  to  see  at  our  District  Meeting  November 
21   and  --  in   Burlington. 

Watch  for  your  program  it  will  be  mailed  to  you. 

"ARE   YOU  MAKING  A   CONTRIBUTION?" 
By  Dr.  R.  A.  Wilkin s,  Burlington,  N.  C. 

One  of  the  greatest  contributing  factors  towards  a  healthy  district 
and  State  Society  is  its  active  membership. 

Then  the  question  arises,  "How  can  I  contribute?"  There  are  many 
ways  you  (an  contribute  to  the  vital  success  of  our  meeting,  which  in 
turn  will  add  materially  to  the  growth  and  development  of  our  Society. 
First,  honor  the  society  with  your  presence  (writing  a  paper  or  giving 
a  clinic  when  called  on).  Second,  bring  along  your  brother  practitioner. 
Third,  speak  to  the  non-member  and  show  him  that  he  cannot  afford 
to  remain  outside.  And  last  but  not  least  let's  pay  our  dues  and  do  so 
as  promptly  as  possible  which  will  enable  the  Society  and  its  officers 
to  carry  on  and  we  as  individual  members  will  be  doubly  benefited  in 
return. 


FOUETH  DISTKICT 

A  PLEA  FOR  THE  CLINICIAN 

By  Dr.  R.  M.  Squires,  Wake  Forest,  N.  C. 

Many  men  have  contributed  to  the  progressive  science  of  dentistry. 
All  along  the  line  from  the  pioneers  until  the  present,  there  have  been 
discoverers,  explorers,  inventors.  Writers  in  our  profession  have  col- 
lected their  findings  into  textbooks.  Students  of  these  books  have  gone 
out  from  various  schools  to  open  offices,  and  out  of  their  experiences 
have  added  to  the  theory,  practice  and  proficiency  of  dentistry.  Thus 
step,   by   step,  generation   after  generation,   we  have  built   up  no   mean 
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profession.  By  discarding  the  false  and  obsolete,  by  seeking  truth  and 
art  in  our  science,  our  work  continues.  We  still  have  many  inventors 
and  discoverers ;  from  the  individual  in  his  office  working  alone  to 
find  why  certain  conditions  exist  or  how  to  do  some  job  better,  to  the 
great  corps  of  research  workers,  each  in  his  held  devoting  his  entire 
time  to  perfecting  the  old  or  to  discovering  something  new  and  better. 

With  this  heritage  and  equipment  which  are  ours,  what  are  we  going 
to  do?  By  mutual  cooperation  we  have  come  thus  far  in  our  profession, 
and  by  this  same  method  we  must  advance.  Without  it  we  weaken  in 
efficiency  and  service.  Even  with  our  college  training,  textbooks  and 
journals,  we  are  still  plodders.  In  addition  to  these  helps,  the  great 
majority  of  us  need  the  demonstrator — that  combination  teacher  and 
clinician.  We  learn  more  easily  and  more  quickly  by  seeing  how  a  thing 
is  done  than  by  reading  about  it. 

Now  we  all  perform  the  tasks  of  our  profession  after  a  fashion ;  and 
doubtless  each  of  us  does  something  well,  for  we  have  good  dentists  in 
North  Carolina.  Perhaps  each  one  of  these  could  show  the  majority 
of  us  how  to  do  some  one  thing,  at  least,  better  than  we  are  now 
doing  it. 

This  paper  is  written  in  behalf  of  whoever  attempts  to  share  his 
knowledge,  experience  and  skill  with  the  rest  of  us ;  in  short,  a  plea 
for  the  clinician. 

Since  we  left  college,  what  outside  our  own  conscientious  efforts  has 
done  most  toward  making  us  worthy  practitioners?  Has  it  not  been  the 
clinician — either  from  our  own  ranks  or  elsewhere — who  has  demon- 
strated before  our  very  eyes  the  results  of  his  experience  and  research, 
and  has  shown  us  a  more  excellent  way?  Are  the  best  things  we  are 
doing  today  those  which  we  learned  in  college?  No.  Those  of  us  who 
have  been  practicing  ten  or  fifteen  years  can  testify  that  our  most  valu- 
able aid  has  come  from  clinicians  who  have  given  us  new  ideas  and 
practical  suggestions,  and  have  sent  us  back  to  our  offices  eager  to  ac- 
quire the  new  technique,  to  apply  the  lessons  learned.  In  this  way  we 
have  progressed. 

►Seeing,  then,  the  importance  of  the  clinicians  in  our  development  as  a 
profession  and  as  individuals,  what  should  we  do  to  make  his  efforts 
in  our  behalf  as  effective  as  possible?  Is  he  not  worthy  of  more  con- 
sideration than  is  usually  accorded  him  at  our  meetings?  Those  of  us 
who  have  given  clinics,  can  testify  that  even  a  simple  demonstration 
requires  work  and  expense  if  we  present  something  worth  while  in  an 
efficient  way.  Our  usual  setting  for  a  clinic  is  in  a  hall  or  room  in  the 
midst  of  other  clinics,  with  a  crowd  walking  around,  talking  and  laugh- 
ing so  that  the  clinician  must  shout  himself  hoarse  to  be  heard  at  all. 
Under  such  circumstances,  how  much  teaching  could  a  college  professor 
do.  or  how  much  could  a  student  learn? 

Both  stage  and  crowd  remind  one  of  a  three-ring  circus.  How  can 
we  attend  to  everything  at  once?  Fearing  to  miss  something  worth 
while,  we  who  are  really  interested  strain  ourselves  running  from  one 
table  to  another.  When  it  is  all  over,  we  dimly  remember  that  sorne- 
tliing  good  was  said  or  shown,  but  it  was  impossible  to  get  clearly 
the  important  point  the  clinician  was  making  or  to  learn  the  hue  tech- 
nique of  how  to  do  the  job. 

If  we  are  going  to  have  a  social  meeting  or  a  "bull  session,"  all  well 
and  good.  But  if  we  are  putting  on  a  clinic  where  a  fellow  dentist  is 
attempting  to  teach  us  something  by  practical  demonstration  let  us 
accord  him  the  favorable  place  and  the  respectful  attention  that  a 
teacher  merits.  Our  present  system  is  neither  inviting  nor  encouraging 
to  those  who  would  serve  us  or  to  those  who  would  really  learn.    It 
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docs  not  develop  the  talent  that  lies  dormant  in  our  midst.  More 
favorable  conditions  under  which  to  present  clinics  will  help  to  magnify 
the  service  of  the  clinician,  thus  inducing-  him  to  greater  efforts  iii 
research,  technique,  and  impressive  mode  of  presentation.  Thus  only 
can  we  promote  really  good  clinics,  develop  better  clinicians,  teach  audi- 
tors and  spectators  more  efficiently,  and  contribute  to  the  marked  prog- 
ress of  dentistry  as  a  scientific  service  to  mankind. 

PROGRAM  FOR  THE   FOURTH  DISTRICT 

The  Fourth  District  Dental  Society  will  convene  on  Tuesday  night, 
November  22nd  at  0:30  at  the  Carolina  Hotel,  Raleigh,  N.  C,  and  will 
run  through  Wednesday,  November  23rd.  The  program  has  not  yet  been 
fully  completed,   but   it  will   include  the  following: 

Tuesday  Evening,  November  22nd 
6 :3U     Dinner. 
7  :30 — Entertainment. 
8:30 — "Relation  of  Infection  in  the  Mouth   to   Systemic  Diseases.'"   by 

David  T.  Smith,  M.D.,  School  of  Medicine,  Duke  University. 
9 :30 — "Round  Table  Conferences  on  Amalgam,"  by   W.  E.   Campbell, 

D.D.S.,   C.   W.   Sanders,  D.D.S.,  R.  M.   Squires,  D.D.S.,   G.  L. 

Hooper,  D.D.S.,  K.  L.  Johnson,  D.D.S.,  W.  W.  Rankin,  D.D.S., 

H.  R.  Chamblee,  D.D.S.,  S.  L.  Bobbitt,  D.D.S. 

Wednesday  Morning,  November  23rd 
9:00 — Business.   Recognition  of  Visitors.   Election  of  Officers. 
10:00— "The   Floor   of   the   Maxillary    Sinus    and   its   Dental,    Oral    and 

Nasal  Relations."  by  Wallace  F.  Mustian,  D.D.S. 
11 :00 — "Gold  Inlays,"  by  Richard  L.  Simpson,  D.D.S.,  Richmond,  Va. 

Wednesday  Afternoon,  November  23rd 
1 :00— Clinics : 

"Gold  Foil  Restorations,"  by  H.  N.  Walters,  D.D.S. 
"Infra-Alveolar  Anesthesia,"  by  R.  M.  Olive,  D.D.S. 
"Attachments    for   Anterior   Bridge    Work,"    by    J.    E.    Swindell, 
D.D.S. 
No.  the  program  is  not  quite  complete,  but  complete  enough  for  you 
to  know  that  there  is  going  to  be  a  meeting  in  the  Fourth  District  that 
will  be  well  worth  your  while.    We  do  not  feel  that  the  Fourth  District 
has  ever  had  a  better  program  to  offer  its  members.  An  unusual  feature 
is  the  round  table  conference  on  amalgam  restorations.    You  will  note 
the  eight  designated  leaders  for  this  discussion.    There  will  be  one  at 
each    table.     Everybody    come   prepared    to    ask    questions    and    discuss 
amalgam.    There  is  probably  more  amalgam  restorations  than  all  others 
combined,  and  this  being  true  let's  perfect  our  knowledge  and  technique 
to  the  greatest  possible  degree. 


FIFTH  DISTEICT 

FIFTH  DISTRICT  ANNUAL  MEETING 

By  Dr.  Paul  Fitzgerald,  Greenville,  N.  C. 

The  members  of  the  Fifth  District  will  hold  their  annual  meeting  in 
New  Bern,  November  14th,  1932.  The  Executive  Committee  met  with 
the  Program  Committee  at  Bayview  on  August  20th  and  set  the  above 
date,  the  Program  Committee,  Drs.  Ralph,  Hand  and  Cone  have  promised 
to  arrange  an  attractive  program  for  this  meeting. 
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And  in  event  the  program  is  no  good,  the  eats  will  be  fine  and  if  the 
eats  are  no  good,  they  tell  me  that  New  Bern  has  more  pretty  girls 
than  any  other  town  in  North  Carolina  of  its  size  anywhere. 

I  am  just  thinking  of  how  proud  I  am  that  I  live  in  the  Fifth  Dis- 
trict. There  is  only  one  district  in  the  State  smaller  than  the  Fifth,  it 
has  exactly  five  less  members  than  we  have,  yet  the  Fifth  paid  in  this 
year  more  than  twice  the  amount  of  dues  as  the  smaller  district. 

The  largest  district  in  North  Carolina  has  fifty  per  cent  more  members 
than  the  Fifth,  but  more  members  paid  clues  in  the  Fifth  than  did  in 
the  largest  district.  In  short  by  referring  to  page  167  of  the  August 
Bulletin  you  see  that  the  Fifth  District  paid  in  dues,  more  money  than 
any  district  in  the  State. 

The  payment  of  dues  this  year  by  many  of  our  members  has  meant 
some  sacrifice,  and  while  the  above  information  may  not  be  of  interest 
to  many,  to  me  it  gives  not  only  pleasure  but  a  peculiar  pride  to  see  the 
loyalty  of  the  members  of  the  Fifth  District  to  the  North  Carolina 
Dental  Society. 

Come  on  fellows:  Let's  go  down  to  New  Bern  on  November  14th  and 
make  this  the  biggest  and  best  meeting  we  have  ever  had. 


'"The  Tennessee  State  Dental  Association's  Sixty-sixth  annual 
meeting  will  be  held  April  27th,  28th,  and  29th,  1933,  at  Knox- 
ville,  Tennessee. 


ATTEND 

YOUR  DISTRICT 

MEETINGS 
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MARY'S  GRATITUDE 

One  day  this  week  Dr.  A.  Pitt  Beam,  one  of  Shelby's  best  known 
dentists,  received  a  hurry  call  from  the  fair  grounds.  Arriving 
there  he  found  that  the  87-year-old  Mary,  the  five-ton  elephant, 
had  an  agonizing  toothache.  Dr.  Beam  looked  at  the  aching  molar 
and  shook  his  head.  It  was  larger  than  his  fist  and  he  didn't  have 
a  single  pair  of  pliers  (or  whatever  you  call  them)  with  which 
to  yank  it  out.  And  Mary  being  in  a  bad  humor  he  didn't  hanker 
to  stick  a  needle  in  her  gums — and  who'd  blame  him  ?  After  a  bit, 
however,  the  aching  quieted  down,  and  now  Mary  smiles  out  of 
those  little  squinty  eyes  when  she  sees  the  dentist.  She  thinks, 
you  see,  that  he  eased  her  pain. — Renn  Drum  in  the  Cleveland 
Star. 


Ill/J* 
TRADE      MARK.     REGISTERED 


JACKET      CROWNS 

The  newest  revelation  in  Ceramics.  Here  you  have  a  Jacket 
Crown  that  really  matches  all  the  elements  of  the  natural 
tooth.  A  scientifically  constructed  Jacket  Crown.  Vital  appear- 
ance, SHADING  and  STRENGTH  have  all  heen  taken  into 
consideration.  Note  the  similation  of  the  respective  degrees  of 
translucency.     Make   your    next   Jacket   a    VITAPORAX. 

ROTHSTEIN   DENTAL  LABORATORIES 

P.  O.  Box  1740  1616  K  St.,  N.  W. 

WASHINGTON,  D.  C. 


Dental  Protective  Insurance 

By  joining  hands  with  the  members  of  your  local, 
state  or  comity  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  benefits  of  iEtna 
Group  Professional  Liability  Insurance. 

The  iEtna  Life  Insurance  Company  of  Hartford, 
Connecticut,  with  assets  of  over  four  hundred  mil- 
lion dollars,  under  the  Group  Policy  of  the  North 
Carolina  Dental  Society,  provides  complete  protec- 
tion for  professional  acts  at  low  cost. 


MERRIMON  INSURANCE  COMPANY 

GREENSBORO,  N.  C. 
GENERAL  AGENTS   FOR  WESTERN   NORTH   CAROLINA 


THCA4PSCN 

-DENTAL- 

CCHPANy 


EVERYTHING  DENTAL 


Jefferson  Bldg. 
GREENSBORO,  N.  C. 


Arcade  Bldg1. 
COLUMBIA,  S.  C. 


PATRONIZE   OUR  ADVERTISERS 


The 

RALEIGH  DENTAL 
LABORATORY 

Artistic  Skill 

and 

Courteous  Service 


(^s^g) 


T.   G.   WILLIAMS,  Manager 

315-18  Professional  Building 
Phone  1172   P.  0.  Box  916 

RALEIGH,    NORTH    CAROLINA 
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FIFTY-NINTH  ANNUAL  MEETING 

In  less  than  four  months  we  will  convene  at  the  University  of 
North  Carolina,  Chapel  Hill,  for  our  Fifty-ninth  Annual  Meeting. 
Your  officers  and  committees  responsible  for  arranging  your  pro- 
gram and  the  other  essentials  for  a  good  meeting  have  done  credit 
to  themselves  and  to  the  society.  Learned  men  will  appear  before 
us.  The  program  is  dotted  with  brilliants  from  the  Dental  Pro- 
fession in  various  parts  of  the  country.  From  their  storehouse  of 
learning  will  drop  sparks  of  knowledge  to  brighten  your  path  and 
make  you  a  more  valuable  man  to  your  profession  and  community. 
Take  your  appointment  book  and  mark  off  June  6,  7,  8 — you  will 
return  home  with  added  knowledge  and  new  inspiration. 


RE-ACQUAINT   YOURSELF  WITH  CHAPEL  HILL 

The  roots  of  the  University  of.  North  Carolina  go  deep  into 
the  fiber  of  Tar  Heelia,  penetrating  the  cultural,  educational, 
spiritual  and  social  life  of  our  Commonwealth.  This  institution 
of  learning  was  founded  in  the  eighteenth  century — an  idea  germi- 
nated into  concrete  form,  brick  and  mortar,  in  1793,  and  was 
projected  into  the  very  heart  of  our  people  for  the  benefit  of  future 
generations. 
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Go  to  Chapel  Hill  on  June  6,  7,  8,  not  only  to  attend  the  annual 
meeting  of  the  North  Carolina  Dental  Society,  but  also  to  avail 
yourself  of  the  following  experiences : 

To  meander  through  one  of  the  finest  arboretums  in  the  United 
States  early  in  the  morning  and  observe  on  parade  the  botanical 
life  of  the  State; 

To  walk  in  the  shadows  of  the  oldest  State  University  building 
in  America ; 

To  gain  and  hold  a  mental  picture  of  Old  South  with  its  exqui- 
site doorway  on  the  North  and  its  beautiful  columned  entrance 
on   the   South; 

To  roam  around  the  Library  and  quicken  obtuse  senses  by  the 
conscious  influence. 

To  saunter  around  the  carillon  tower  at  twilight,  between  the 
hedges  of  box,  and  out  again  with  the  melody  of  bells  ringing  in 
your  ears. 

In  short,  to  re-acquaint  yourself  with  Chapel  Hill. 


REPORT    OF    PROGRAM    COMMITTEE    EOR    ANNUAL 

MEETING  OF  NORTH  CAROLINA  DENTAL 

SOCIETY 

Your  Program  Committee  is  just  now  in  the  midst  of  arranging 
what  we  hope  will  be  a  most  interesting  and  instructive  program. 
The  following  outstanding  men  have  accepted  our  invitation  to 
give  papers  and  clinics  at  our  meeting  at  Chapel  Hill,  June  S,  9, 
and  10. 

DR.  U.  GARFIELD  RICKERT,  University  of  Michigan, 
Ann  Arbor,  Michigan,  one  of  the  most  outstanding  research  men 
in  our  profession,  will  bring  lis  two  most  important  scientific 
papers.  First,  "Diagnosis — With  Special  Reference  to  When  Teeth 
Should  be  Extracted  and  When  They  Should  Be  Treated."  Second, 
"Root  Surgery  Techniques." 

DR.  L.  LANGDON  SHEFFIELD,  Toledo,  Ohio,  will  be  re- 
membered by  those  who  have  attended  meetings  of  the  American 
Dental  Association  or  the  Mid-Winter  Clinics  in  Atlanta  for  his 
work  in  the  field  of  Prosthetic  Dentistry.  His  paper  will  deal 
with  the  immediate  construction  of  prosthetic  restoration.  His 
clinic  alone  will  be  a  course  no  dentist  in  North  Carolina  can 
afford  to  miss. 
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DR.  ROBERT  L.  DEMENT,  Professor  of  Periodontology, 
Atlanta-Southern  Dental  College,  is  one  of  the  outstanding  men 
of  the  South  in  his  field.  Those  who  know  him  will  welcome  his 
coming  and  those  who  have  never  heard  him  have  a  real  treat 
in  store. 

DR.  C.  WILLARD  CAMALIER,  Washington,  D.  C,  Past- 
President  of  the  National  Association  of  Dental  Examiners,  a 
Trustee  of  the  American  Dental  Association  and  a  member  of  the 
powerful  National  Legislative  Committee,  will  discuss  some  very 
important  facts  concerning  the  National  Board  of  Dental  Ex- 
aminers and  some  problems  now  before  the  National  Legislative 
Committee. 

DR.  HARRY  BEAR,  Richmond,  Virginia,  our  new  Trustee 
from  this  District,  and  known  personally  to  all  of  us,  will  bring 
us  a  message  from  the  American  Dental  Association  and  some- 
thing of  the  plans  for  the  big  meeting  to  be  held  in  Chicago  this 
year. 

In  addition  to  those  mentioned  above  the  Program  Committee 
will  be  prepared  to  announce  in  the  next  Bulletin  other  nation- 
ally known  men  for  our  program,  as  well  as  one  of  the  best  col- 
lection of  local  clinicians  ever  offered  the  members  of  our  society. 

H.  O.  LlNEBERGER, 

For  the  Program  Committee. 


DISTRICT  SECRETARY-TREASURERS  TO  COLLECT 
DUES  AT  STATE  MEETING 

By  Dr.  D.  L.  Pridgen,  Secretary-Treasurer 

N.  C.  Dental  Society,  Fayetteville,  N.  C. 

At  the  annual  meetings  of  our  State  Society  it  has  been  the 
custom  for  its  Secretary-Treasurer  to  collect  the  dues  there  from 
its  members,  and  that  plan  worked  very  well  until  the  State  was 
divided  into  five  component  district  societies,  and  there  was  im- 
posed upon  their  Secretary-Treasurers  the  duty  of  collecting  dues 
from  the  members  within  their  respective  districts.  As  a  result, 
confusion,  errors,  and  sometimes  misunderstandings  have  been 
almost  unavoidable,  even  as,  I  believe,  with  all  parties  concerned 
striving  to  do  their  duty. 

This  condition,  having  been  placed  squarely  up  to  this  office 
for  a  solution,  a  careful  study  of  the  By-Laws  was  made,  and  a 
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strict  interpretation  of  them,  a  majority  of  the  Executive  Com- 
mittee agrees,  solves  the  problem. 

The  By-Laws,  in  Article  I,  Section  I,  provide  that  the  Secretary- 
Treasurer  of  the  N.  C.  Dental  Society  "shall  collect  all  moneys  due 
the  society — from  its  component  societies  or  other  sources,"  and 
in  Article  V,  Section  2,  that  the  payment  of  dues  to  this  society 
shall  be  according  to  the  provisions  of  this  Article,  Section  3,  and 
payable  in  advance  to  the  district  Secretary-Treasurer  in  whose 
district  the  member  practices.     .     .     ." 

In  other  words  the  responsibility  of  collecting  the  dues  from  the 
members  rests  upon  the  Secretary-Treasurers  of  the  districts,  and 
not  upon  this  office.  Therefore,  I  have  asked  that  they  look  after 
this  detail  at  our  Chapel  Hill  meeting,  and  I  am  glad  to  say  that 
they  have  agreed  to  do  so,  and  heartily  approve  the  change. 

However,  let  me  urge  that  you  do  not  wait  until  then,  but  if 
you  have  not  already  done  it,  send  your  check  in  now  to  your 
district  for  your  1933  dues,  in  order  that  you  may  continue  to 
receive  the  Journal  without  interruption. 


MESSAGE  EROM  THE  PRESIDENT 

The  next  Annual  Meeting  of  the  North  Carolina  Dental  Society 
will  be  held  at  the  University  of  North  Carolina  at  Chapel  Hill, 
June  the  sixth,  seventh,  and  eighth,  1933. 

Commencement  at  the  University  will  be  concluded  the  evening 
of  June  the  fifth.  Our  meeting  will  begin  on  the  morning  of  June 
the  sixth.  This  will  afford  you  a  wonderful  opportunity  to  attend 
the  commencement  of  your  University,  the  oldest  State  University 
in  the  United  States. 

Provision  will  be  made  to  take  care  of  every  one  with  as  much 
comfort  as  can  be  provided  in  many  of  our  best  hotels.  There  are 
still  some  reservations  to  be  had  at  the  Carolina  Inn. 

If  you  care  to  make  reservation  early  at  the  hotel  write  direct 
to  the  Carolina  Inn,  Chapel  Hill,  N.  C.  The  rates  per  day  will  be 
$2.50  and  up.  If  you  care  to  make  reservations  other  than  at  the 
Carolina  Inn,  write  to  Mr.  Russell  M.  Gruman,  Director  of  the 
Extension  Division,  Chapel  Hill,  1ST.  C.  He  will  make  reservations 
for  you  in  the  most  modern  dormitory  at  Chapel  Hill  for  $1.00  per 
person  per  day.  Mr.  Gruman  will  see  that  your  every  wish  is 
provided  for.    Tell  him  just  what  you  desire.    He  will  do  the  rest. 
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Our  Program  Committee  will  give  to  you  a  program  you  cannot 
afford  to  miss.  They  are  working  over-time,  giving  of  their  time 
and  money  to  build  for  you  just  such  a  program  as  you  would 
have  them  give.  They  know  the  North  Carolina  Dental  Society 
demands  and  will  accept  only  the  best  from  any  committee. 

Since  the  publication  of  the  last  Bulletin  it  has  been  my 
privilege  and  pleasure  to  attend  all  the  district  meetings  of  the 
North  Carolina  Dental  Society.  The  meetings  were  well  attended 
by  members  of  the  profession  who  showed  a  real  interest  in  better 
dentistry.  The  manner  in  which  the  members  have  kept  their 
feet  on  the  ground  and  their  heads  up  to  carry  on  for  our  great 
profession  is  marvelous. 

Wilbert  Jackson,  President, 
North  Carolina  Dental  Society. 


THE  SCHOOL  DENTIST  AND  STATE  BOARD 
OF  HEALTH 

Since  the  Reorganization  Committee  recommended  that  the  17 
State  school  dentists  be  discontinued,  abolishing  the  activity  of  the 
Division  of  Oral  Hygiene  of  the  State  Board  of  Health,  I  might 
say  that  I  have  appeared  before  that  committee  and  explained  that 
only  four  dentists  are  paid  out  of  appropriations  made  to  the  State 
Health  Department.  Thirteen  of  the  State  school  dentists  are 
underwritten  by  the  Director  of  Oral  Hygiene,  Dr.  E.  A.  Branch, 
from  funds  received  from  sources  other  than  moneys  appropriated 
to  the  State  Board  of  Health. 

Funds  from  sources  other  than  appropriations  to  the  State 
Board  of  Health  have  more  than  paid  for  the  services  rendered 
the  school  children  of  North  Carolina  by  the  13  additional  dentists, 
but  all  moneys  received  from  different  sources  for  dental  purposes 
are  turned  over  to  the  general  fund  of  the  Health  Department  in 
order  that  there  may  be  a  record  of  expenditures.  It  naturally 
appeared  to  the  Reorganization  Committee  that  17  dentists  were 
being  paid  out  of  the  Legislature's  appropriation  to  the  State 
Board  of  Health. 

The  State  Health  Officer,  Dr.  J.  M.  Parrott,  at  my  request,  ap- 
peared with  me  before  the  Reorganization  Committee  and  ex- 
plained the  receipts  and  disbursements  of  the  dental  funds.  The 
matter  now  rests  with  the  Appropriation   Committee,  and  I  hope 
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that  the  dental  activities  of  the  State  Board  of  Health  may  be  con- 
tinued. It  would  not  be  a  bad  idea  for  the  members  of  the  Worth 
Carolina  Dental  Society  to  advise  their  representatives,  when 
home  for  week-ends,  of  the  above  facts. 

J.  N.  Johnson, 
Member  of  North  Carolina  State  Hoard  of  Health. 


DIVERSIFIED  PROGRAM  FOR  CENTENNIAL 
DENTAL  CONGRESS 

It  is  axiomatic  that  the  success  of  any  dental  meeting  depends 
primarily  upon  the  excellence  and  diversity  of  the  scientific  pro- 
gram. This  thought  has  dominated  the  activities  of  the  joint 
committee  which  is  preparing  the  program  for  the  Chicago  Cen- 
tennial Dental  Congress.  The  Diamond  Jubilee  of  the  American 
Dental  Association  will  be  held  in  conjunction  with  the  Congress 
at  the  Stevens  Hotel  in  Chicago,  August  7  to  12,  1933. 

Visitors  to  this  unexcelled  dental  meeting  Avill  have  opportunity 
to  review  the  historical  background  of  dentistry  in  the  thousands 
of  items  which  will  be  displayed  in  the  scientific  exhibits,  and 
attend  sessions  at  which  scientific  papers,  clinics,  and  lecture 
demonstrations  will  be  presented  by  authorities  in  the  various 
fields  of  dental  practice  from  all  parts  of  the  world.  Dental  leaders 
from  the  United  States  will  predominate,  of  course,  but  many 
foreign  countries  "will  also  be  represented.  Practically  every  state 
in  the  Union  will  send  representative  leaders,  while  the  following 
foreign  countries  will  send  their  talent  to  add  to  the  brilliance 
of  the  meeting:  England,  France,  Germany,  Canada,  Austria, 
Japan,  Peru  and  Switzerland. 

While  the  selection  of  essayists  has  been  completed,  it  is  probable 
that  the  final  program  will  include  more  foreign  representatives 
among  those  who  will  provide  the  greatest  dental  program  of 
history. 

In  addition  to  the  formal  presentations  there  will  he  more  than 
1,000  clinics  offered  by  as  many  dentists  from  practically  every 
major  country  in  the  world.  This  will  be  by  far  the  largest  and 
most  diversified  clinical  program  ever  staged.  A  veritable  encyclo- 
pedia of  dental  knowledge  and  "practical  hints"  will  be  available 
to  visitors  in  this  extremely  popular  mode  of  presentation. 

All  the  detailed  information  concerning  the  meeting  will  lie 
brought   to  the  dental  profession  of  America   in   the   preliminary 
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Official  Program  which  will  be  mailed  free  of  charge  to  every 
dentist  about  May  1,  1933,  before  the  opening  of  the  Congress. 
It  will  be  the  most  elaborate  and  complete  program  of  its  kind  ever 
issued.  In  its  pages  will  be  found  the  program  of  ten  general  ses- 
sions, of  sixty-four  section  meetings  and  clinics,  with  synopses 
of  papers  and  lecture  clinics ;  also  a  complete  list  of  clinicians  and 
the  titles  of  clinics;  and  complete  information  concerning  the 
historical  and  scientific  exhibits.  There  will  be  a  preview  of  the 
commercial  exhibits,  a  digest  of  the  sports  activities,  data  concern- 
ing the  executive  and  legislative  sessions  of  the  American  Dental 
Association,  descriptions  of  the  popular  dental  exhibit  in  the  Hall 
of  Science  of  a  Century  of  Progress  Exposition,  where  it  is  antici- 
pated that  more  than  50,000,000  persons  will  be  told  the  story  of 
dental  progress,  and  useful  information  regarding  hotels,  restau- 
rants, and  transportation. 

Replete  with  illustrations  and  descriptive  matter,  the  program 
is  expected  to  tell  the  story  of  the  Congress  so  that  every  member 
of  the  American  Dental  Association  will  feel  a  compelling  urge 
to  accept  the  cordial  invitation  to  come  to  Chicago  with  his  family 
to  enjoy  the  benefits,  not  only  of  this  unusual  Congress,  but  of  A 
Century  of  Progress  Exposition  as  well. 


OFFICERS  OF  DISTRICT  SOCIETIES 

FlEST    DlSTKICT 

President,  Dr.  Gary  T.  Wells,  Canton,  N.  C. 
Secretary-Treasurer,  Dr.  Chas.  S.  McCall,  Forest  City,  ]ST.  C. 

Second  District 

President,  Dr.  J.  L.  Ashby,  Mt.  Airy,  1ST.  C. 

Secretary-Treasurer,  Dr.  F.  O.  Alford,  Charlotte,  JNT.  C. 

Third  District 

President,  Dr.  JSTeal  Sheffield,  Greensboro,  N".  C. 
Secretary-Treasurer,  Dr.  J.  T.  Lasley,  Greensboro,  N.  C. 

Fourth  District 

President,  Dr.  S.  L.  Bobbitt,  Raleigh,  N".  C. 

Secretary-Treasurer,  Dr.  G.  L.  Hooper,  Erwin,  N.  C. 

Fifth  District 

President,  Dr.  J.  E.  L.  Thomas,  Tarboro,  N".  C. 

Secretary-Treasurer,  Dr.  Paul  Fitzgerald,  Greenville,  1ST.  C. 
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DISTRICT  SOCIETIES 

FIRST  DISTRICT 

COOPERATION  AND  CONSULTATION 

In  thinking  <:f  cooperation,  a  little  story  comes  to  mind.  Three  men 
were  out  on  a  lion  hunt  in  the  jungle.  After  several  hours  hunting,  they 
discovered  tracks  of  a  lion.  The  tracks  led  deeper  into  the  jungle.  One 
of  the  men  said  to  the  others,  "This  is  a  big  job  and  calls  for  close 
cooperation,  and  in  order  to  facilitate  capture  of  the  lion,  you  men  go 
that  way,-'  pointing  toward  the  deepest  of  the  jungle,  "and  find  out 
where  he  has  gone,  and  I  will  go  back  and  find  out  where  he  came 
from."  Of  course,  no  one  in  our  Society  has  that  idea  of  cooperation, 
but  we  sometimes  overlook  a  great  deal  of  good  derived  individually  as 
well  as  collectively  by  cooperation.  Unfortunately  members  of  the 
Dental  Profession  do  not  have  the  opportunity  and  are  not  forced  by 
their  clientele  to  hold  consultation  like  members  of  the  Medical  Profes- 
sion. Hence,  it  is  very  easy  for  one  to  remain  within  the  four  walls 
of  a  small  office  and  get  into  a  careless  rut.  not  only  that,  but  under 
such  circumstances  one  develops  an  inferiority  complex.  We  should 
be  grateful,  indeed,  that  we  have  the  Societies  to  take  the  place  of 
daily  consultation  and  we  should  take  advantage  of  every  opportunity 
to  attend  the  meetings  and  cooperate  as  well  as  consultate.  Societies  can 
only  be  maintained  by  cooperation  and  by  cooperation  the  individual 
gain  is  much  greater  than  the  time  and  effort  consumed.  We  either  go 
forward  or  backward  and  our  association  with  the  Societies  determine 
to  a  large  extent  the  direction  we  take.  We,  the  Dentists  of  today, 
constitute  a  profession  second  to  none  on  the  face  of  the  earth,  and 
what  we  do  in  our  day  determines  the  tomorrow  of  our  profession.  We 
owe  it  to  our  predecessors  to  prevent  a  gap  developing  in  our  age  or  our 
time  or  practice.  There  are  a  great  many  agencies  working  today  trying 
to  undermine  the  foundation  of  our  profession.  Such  as.  State  Dentistry, 
Insurance  Dentistry.  The  Black  Sheep  Advertisers  and  other  agencies 
which  are  backed  by  unresponsible  persons  trying  to  create  public  senti- 
ment. The  recent  report  of  the  A.  M.  A.  Committee  on  the  cost  of 
medical  care  recommended  State  Dentistry.  I  cannot  believe  this  com- 
mittee had  the  least  regard  for  our  profession.  It  obviously  did  not 
study  every  angle  of  the  situation,  neither  did  it  make  a  comparative 
analysis.  If  one  possesses  anything  valuable  it  must  be  protected.  Our 
profession  is  valuable  to  the  human  race  to  such  an  extent  that  it  cannot 
be  measured  in  dollars  and  cents.  If  State  or  Insurance  Dentistry  is 
practiced,  it  will  do  away  with  the  individual  dentist's  incentive  to 
do  good  work,  to  strive  to  improve  methods,  and  the  dignity  and  high 
position  of  our  profession  will  be  pulled  down  to  the  earth.  (Remember 
the  bleeder  and  the  barber  surgeon  of  the  early  days,  their  low  position 
in  society  in  the  public  eye. )  We  have  something  valuable  to  humanity 
and  let  us  protect  it  and  its  principles  with  a  strong  arm.  As  individuals 
we  are  helpless.  As  a  well  organized  body  all  hell  cannot  stop  us. 
You  can  strengthen  your  profession,  make  your  society  better,  and  im- 
prove yourself  by  joining,  attending,  and  taking  part  in  your  Society. 

C.  L.  Wells,  President. 
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SECOND  DISTRICT 

HAVE  YOU  PAID  YOUR  DUES? 

In  the  past,  it  has  been  a  custom  with  many  of  the  members  to  wait 
until  they  attend  the  State  Meeting'  to  pay  their  clues.  At  these  meet- 
ings, the  State  Secretary-Treasurer  has  been  receiving  their  dues,  as  a 
matter  of  courtesy.  This  is  not  a  duty  of  his,  as  the  dues  for  the  dis- 
trict. State,  and  national  organizations  are  supposed  to  be  collected  by 
the  district  Secretary-Treasurer.  This  year,  at  the  meeting  to  be  held 
at  the  University  of  North  Carolina,  Dr.  Pridgen  will  be  busy  with 
other  duties  and  will  not  collect  any  dues,  so  I  urge  every  member  to 
pay  his  dues  as  soon  as  it  is  possible  to  do  so,  to  his  district  Secretary- 
Treasurer,  and  get  his  membership  card  before  he  goes  to  the  University. 
By  doing  this,  he  will  eliminate  a  lot  of  unnecessary  work  for  his  district 
Secretary-Treasurer  during  the  meeting. 

The  Society  dues  were  due  January  1st.  If  not  paid  so  that  the  part 
collected  for  the  American  Dental  Association  will  reach  the  office  of 
its  Secretary  in  February,  the  member's  name  will  be  removed  from 
the  mailing  list  and  he  will  not  receive  any  further  issues  of  the 
Journal,  until  the  dues  are  paid  and  necessary  time  allowed  to  get  his 
name  back  on  the  mailing  list,  which  usually  takes  some  time.  I  hope 
every  member  will  pay  his  dues  on  time  and  not  miss  a  single  copy  of 
the  Journal  this  year. 

There  are  still  some  of  our  members  who  have  not  paid  their  1932 
dues.  If  these  dues  are  not  paid  before  the  meeting-  at  the  University, 
in  June,  the  member's  name  will  be  brought  up  in  meeting  and  he  will 
lie  suspended  from  the  Society  for  nonpayment  of  dues.  To  avoid  this 
embarrassment,  I  wish  to  urge  every  member  who  has  not  paid  his  dues 
for  1932  to  do  so  immediately.  Also  send  in  your  check  for  1933  dues 
and  let  us  get  that  behind  us.  It  is  necessary  that  our  officers  know 
approximately  what  the  income  of  the  Society  will  be  to  intelligently 
plan  a  program  that  the  Society  can  afford.  This  year,  a  wonderful 
program  is  being  planned  and  we  are  counting  on  every  member  to  pay 
his  dues  on  time,  give  his  support  to  the  Society,  attend  the  meeting, 
which  will  make  the  meeting  at  the  University  of  North  Carolina  the 
biggest  and  best  meeting  in  the  history  of  the  North  Carolina  Dental 
Society. 

CAN  WE  DEPEND  ON  YOU?    WE  KNOW  WE  CAN! 

F.  O.  Alford. 


AN  "UNLOADED  GUN" 

When  the  dentist  sends  a  repair  job,  plate,  partial  plate,  or  removable 
bridge,  directly  to  the  laboratory  by  the  patient  it  often  means  that  the 
patient  is  able  to  receive  the  completed  job  in  a  shorter  time,  and  seem- 
ingly there  is  little  harm  in  such  an  action.  A  closer  examination  of 
tbis  situation  may  show,  however,  that  it  is  fraught  with  danger,  just 
like  the  proverbial  "unloaded  gun"  which  causes  most  of  the  fatal 
accidents. 

Ten  years  ago  the  dentists  of  New  York  and  some  other  states  began 
to  make  a  habit  of  putting  patients  directly  in  contact  with  the  labora- 
tories. The  first  offenders  in  this  respect  probably  merely  wished  to 
accommodate  their  patients  with  speedier  service.  Soon  the  lazy  ones 
saw  a  way  of  collecting  a  fee  without  any  further  effort  than  writing 
a  short  note  or  making  a  telephone  call  to  the  laboratory. 
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Later,  certain  men  who  doubted  their  own  ability  to  take  an  accurate 
impression,  and  wished  to  place  the  responsibility  on  the  laboratory 
in  case  an  expensive  denture  should  be  a  failure,  began  to  send  patients 
to  the  laboratory  for  impressions  and  try-ins.  At  the  present  time,  the 
dentists  in  New  York  are  divided  into  two  camps,  those  who  favor  this 
practice  and  those  who  oppose  it.  Likewise,  the  laboratories  are  also 
divided  into  two  camps,  those  who  feel  that  the  dentists  should  be 
protected  from  this  danger  even  though  they  refuse  to  cooperate,  and 
those  who  contend  that  they  can  do  as  they  please.  The  result  is  a  four- 
cornered  war  which  is  doing  nothing  to  help  the  dental  profession. 

The  danger  lies  in  the  fact  that  the  profession  is  lowered  in  the  eyes 
of  the  public.  A  patient  once  sent  to  the  laboratory  is  likely  to  return. 
Here  is  an  example :  Dr.  A.  has  made  a  partial  plate  for  Mr.  B.  A 
clasp  breaks  and  Dr.  A.  receives  an  inquiry  as  to  whether  it  can  be 
repaired  that  afternoon.  He  tells  the  patient  that  he  does  not  do  the 
repair  work  himself  and  does  not  know  how  long  it  will  take  the 
laboratory  to  finish  the  job.  Mr.  B.  knows  Mr.  C,  who  runs  a  laboratory 
and  inquires  it'  C.  does  the  work  of  A.  When  informed  C.  does,  B.  tells 
A.  that  since  C.  is  a  friend,  the  work  will  be  rushed.  A.  tells  B.  to  take 
the  work  to  C.  and  have  the  work  charged  through  A.  So  far  it  is  only 
an  accommodation  for  the  patient.  Later  however,  B.  breaks  the  clasp 
again.  He  immediately  thinks  of  C.  and  sends  the  case  directly  to  ('. 
without  calling  the  dentist. 

C.  may  call  Dr.  A.  and  inquire  if  it  is  all  right  to  do  the  work. 
On  the  other  hand  he  may  decide  to  say  nothing  to  A.  and  go  ahead 
with  the  case.  If  the  repair  fits,  the  dentist  probably  never  hears  of  it. 
Not  having  an  impression,  the  clasp  may  not  fit.  If  the  laboratory 
man  adjusts  the  clasp  in  the  mouth,  or  adjusts  the  occlusion,  he  is 
practicing  dentistry  illegally.  If  he  does  not,  and  the  clasp  pulls  a  tooth 
out  of  line,  acting  as  an  orthodontia  or  periodontia  appliance,  then  who 
is  responsible? 

The  temptation  to  earn  a  little  easy  money  may  be  too  much  for 
some  laboratory  man.  Here  is  an  instance  of  that.  Dr.  X.  practices  in  a 
small  town  and  on  Saturday  morning  receives  patient  Y.  with  broken 
plate.  He  tells  patient  the  repair  will  have  to  be  sent  to  city  laboratory 
and  on  account  of  mail  service  it  cannot  be  returned  before  Tuesday. 
Patient  Y.  offers  to  drive  up  to  city  and  wait  for  case  until  completed. 
Dr.  X.  wishes  to  accommodate  and  gives  patient  a  note.  Mr.  Y.  de- 
livers broken  plate  to  Mr.  Z.,  the  laboratory  man.  Z.  tells  Y.  that  the 
plate  cannot  be  repaired,  but  must  be  remade.  He  sends  Y.  to  neigh- 
boring dentist  asking  if  an  impression  will  be  made  as  courtesy  to  Dr. 
X.  in  the  nearby  town.  Impression  is  made,  laboratory  man  remakes 
plate,  collects  fee  .  .  .  but  only  sends  Dr.  X.  the  fee  for  an  ordi- 
nary repair.  Z.  is  guilty  of  illegal  and  unethical  conduct,  but  Dr.  X. 
placed  the  temptation  in  his  way. 

Should  Z.  be  prosecuted?  What  would  happen?  The  defense  lawyer 
would  make  it  appear  that  the  dental  profession  is  not  in  the  habit  of 
making  any  prosthetic  appliances,  that  the  work  is  all  done  by  the 
laboratories  and  that  the  dentist  collects  the  major  portion  of  the  fee 
for  doing  practically  no  work.  A  black  eye  for  the  profession  is  the 
result. 

The  situation  in  Charlotte  is  probably  worse  than  in  any  other  North 
Carolina  city,  as  there  are  more  laboratories  located  here.  Due  to  too 
much  talk  about  the  laboratories  by  the  dentists,  and  by  unwise  boast- 
ing by  one  or  two  lab  men  about  the  dentists  whose  work  they  handle, 
the  general  public  is  beginning  to  have  a  very  poor  opinion  of  the 
profession. 
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Here  is  a  recent  example.  Mrs.  Jones  asks  Dr.  Smith  his  fee  for  a 
full  upper  and  lower.  She  then  states  that  he  is  third  man  she  has 
visited,  and  that  there  is  a  $40  difference  between  the  highest  and  the 
lowest  fee.  "I  understand  that  none  of  you  dentists  make  your  own 
plates.  You  take  an  impression  and  the  laboratory  makes  the  plates 
for  all  of  you.  How  is  it  that  you  charge  so  many  different  prices? 
Doesn't  the  laboratory  charge  the  same  price  to  all  the  dentists?"  she 
asks. 

The  ethical  laboratory  man  does  not  like  to  deal  directly  with  the 
patient  as  a  great  deal  of  time  is  consumed  in  useless  conversation 
and  explanations.  Fearing  the  loss  of  a  customer,  he  hates  to  refuse 
to  accommodate  the  dentist.  Any  determined  effort  to  stamp  out  this 
practice  will  find  him  cooperating  to  the  fullest  extent.  The  unethical 
laboratory  man  will  fight  the  effort  as  it  is  much  easier  to  conceal 
crooked  work  under  present  conditions.  The  dentists  cannot  deal  with 
this  situation  until  their  own  skirts  are  cleaned  however. 

The  dental  profession  would  be  better  off  if  the  laboratory  were  never 
mentioned  to  the  patient.  And  if  you  are  one  of  the  men  sending 
patients  directly  to  the  laboratory,  why  not  stop  and  consider  the 
situation  and  see  if  it  really  is  an  "unloaded  gun,'"  or  one  that  will 
injure  the  profession. 

Burke  W.  Fox,  Editor. 


THIRD  DISTRICT 

THIRD  DISTRICT  MEETING 

The  twelfth  annual  convention  of  the  Third  District  Dental  Society 
was  held  at  the  Alamance  Hotel,  Burlington,  November  21-22.  No  at- 
tendance records  were  broken  but  it  was  unique  from  standpoint  of 
interest  displayed,   entertainment   features   and   clinics. 

Monday  afternoon  there  was  a  fishing  party  with  no  attempt  to  fish. 
There  was  also  a  golf  tournament  held  and  prizes  awarded  to  the  ones 
that  killed  the  most.  The  outstanding  shot  of  the  afternoon  was  by 
Dr.  Underwood  of  Greensboro  who  drove  the  green  on  a  par  four  hole. 
Speaking  of  long  shots,  some  guy  said  to  his  friend  the  other  day: 
"You  are  driving  me  crazy.''  "Oh,  no,"  he  replied  "that  would  be  just 
a  short  putt." 

Banquet  held  Monday  evening  was  splendid,  President  Murray  acting 
as  toastmaster.  During  the  banquet  we  were  entertained  by  two  vocal 
solos,  colored  quartet  and  a  fine  after-dinner  speaker.  Even  though 
not  a  dentist,  he  gave  us  some  very  interesting  history  of  dentistry 
and  showed  a  keen  appreciation  of  the  great  work  our  profession  is 
doing.  At  the  conclusion  of  the  banquet  Dr.  S.  ('.  Spoon.  M.D.,  of  Bur- 
lington read  a  paper  on  "The  Effect  of  Certain  Vitamins  on  Teeth." 
A  very  interesting  discussion  of  this  paper  was  given  by  Drs.  Presnell. 
Branch  and  Belts.  Following  the  banquet  a  dance  was  given  with  about 
fifty  couples  taking  part. 

Tuesday  morning  after  the  usual  routine,  papers  were  read  as  fol- 
lows: "Recent  Investigations  In  Root  Canal  Therapy"  by  Dr.  Myron  S. 
Aisenberg  of  Baltimore.  A  very  able  discussion  of  this  paper  was  given 
by  Dr.  John  Wheeler  of  Greensboro. 

"Incipient  Pyorrhea"  by  Dr.  W.  F.  Clayton  of  High  Point.  Discussion 
by  Drs.  Holt  and  Aisenberg. 
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"Present  Status  of  Crown  and  Bridge  Work  from  Educational  View- 
point" by  Dr.  Walter  L.  Qggesen  of  Baltimore-.  This  paper  was  fully 
discussed  by  Dr.  Russell  of  Baltimore. 

"Fractures  of  the  Maxilla  and  Mandible"  by  Dr.  E.  P.  McCutcheon 
of  Durham.    Discussion  by  Drs.  Lasley  and  Russell. 

Lack  of  space  prevents  other  than  to  briefly  mention  the  very  in- 
structive clinics  Tuesday  afternoon.    They  were  as  follows: 

Lantern  slides,  demonstrating  tissue  changes  about  apices  of  treated 
and    untreated    teeth,    by    Dr.    Aisenberg. 

Crown  and  bridge  technic  as  taught  in  the  Baltimore  College  of 
Dental  Surgery.  Dental  School.  University  of  Maryland,  by  Dr.  Walter 
L.  Oggesen,  of  Baltimore. 

Gold  Foil  Fillings  by  Dr.  J.  S.  Spurgeon  of  Hillsboro. 

Balanced  Occlusion  from  the  Viewpoint  of  the  Periodontist  and  the 
Prosthedontist.  by  Drs.  Coble  of  Greensboro  and  Clayton  of  High  Point. 

Short  Cuts  to  Better  Dentistry  by  Dr.  L.  M.  Darnels  of  Southern 
Pines. 

At  the  business  session,  after  the  clinics,  the  following  officers  were 
elected  : 

Dr.  C.  I.  Miller.  President-Elect :  Dr.  J.  H.  Hurdle.  Vice-President  : 
Dr.  .1.  T.  Lasley,   Secretary-Treasurer:   Dr.   E.  M.  Medlin,   Editor. 

Greensboro  was  selected  as  meeting  place  for  1933. 

E.  M.  Medlin.  Editor. 


We  are  passing  through  an  economic  crisis  such  as  the  world  has  not 
experienced  in  recent  years.  People  in  all  walks  of  life  have  been 
affected.  It  is  the  problem  of  nations  as  well  as  our  own  states  to 
balance  their  budgets.  Everywhere  governments  as  well  as  individuals 
are  endeavoring  to  cut  expenses.  The  danger  is  that  this  curtailment 
can  be  carried  too  far  and  progress  can  be  greatly  hindered. 

We  as  members  of  the  profession  are  all  looking  to  the  end  of  lower- 
ing our  overhead  expenses.  We  are  trying  to.  so  to  speak  "Balance 
our  budgets."  The  purpose  of  this  brief  message  is  to  urge  that  EVERY 
PRACTITIONER  RETAIN  HIS  MEMBERSHIP  IN  TLIE  SOCIETIES 
AND  DO  NOT  ALLOW  YOUR  LIABILITY  INSURANCE  TO  LAPSE  ! 

Officials  in  the  local  ^Etna  Insurance  Company  report  that  only  a 
few  policies  have  lapsed  and  it  is  gratifying  to  note  that  while  insur- 
ance of  other  types  have  suffered  greatly  through  the  lapsing  of  policies, 
the  dental  liability  insurance  has  suffered  least.  In  order  to  be  eligible 
for  the  Mtna  Liability  Insurance  the  dentist  must  be  a  member  in  good 
standing  in  his  respective  societies.  This  plainly  shows  just  what  value 
the  insurance  people  place  on  your  Society  membership.  Look  about 
your  community  and  see  if  the  new  man  that  has  just  located  is  a 
member  of  the  district  and  State.  Impress  upon  him  the  importance 
of  dental  liability  insurance.  Show  the  nonmember  who  has  become 
indifferent  and  dropped  out  that  he  cannot  afford  to  stand  alone,  that 
the  society  needs  him  and  that  he  can  derive  much  from  membership. 
In  appointing  the  various  committees  of  the  district  we  have  decided 
that  in  addition  to  the  usual  membership  committee  that  several  com- 
mittees will  be  selected  in  the  various  sections  of  our  district  so  that 
they  can  come  in  closer  contact  with  the  nonmember.  The  Secretary 
is  preparing  a  list  of  all  the  practitioners  in  the  district  so  that  you  may 
know  better  the  men  in  the  district.  If  you  want  to  perform  a  real 
service  to  your  society,  profession  and  your  fellow  practitioners  make 
your  section  100  per  cent  in  membership. 

Neal  Sheffield.  President. 
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THE   STATUS  OF  DENTISTRY? 

During  the  past  two  years  we  have  heard  much  about  the  depression. 
but  for  a  few  minutes  let  us  turn  to  the  other  side  of  the  ledger  and 
see  if  we  can't  count  some  blessings. 

During  these  recent  months  most  of  us  have  had  some  spare  time  in 
which  to  take  stock  of  our  self  and  see  if  we  are  the  dentist  that  we 
should  be.  and  by  so  doing  most  of  us  have  resolved  that  we  could  do 
better  work  and  take  a  little  more  interest  in  every  individual  patient. 
We  should  also  take  advantage  of  helpful  articles  in  the  Journal  and 
other  dental  literature. 

In  this  respect  we  have  had  an  opportunity  to  better  ourselves  but  as  a 
profession  we  have  been  greatly  affected,  in  one  particular  I  wish  to  call 
your  attention,  and  that  is  to  the  dropping  off  of  our  membership  by  the 
nonpayment  of  dues.  Not  by  number  alone  do  we  succeed  in  carrying 
on  the  good  work  in  our  Society,  but  it  goes  a  long  way  in  helping  us 
reach  the  goal  we  are  striving  to  attain. 

While  on  the  subject  of  dues  and  membership  let  me  call  to  your  at- 
tention a  minor  change  in  the  method  of  paying  your  dues — That  is  the 
payment  of  your  dues  direct  to  your  local  Secretary,  this  system  will  be 
inaugurated  at  Chapel  Hill,  but  in  the  meantime  pay  direct  to  your 
District  Secretary  in  order  to  avoid  delay  and  confusion  at  the  meeting, 
this  will  also  save  your  local  Secretary  much  work  and  will  allow 
him  to  be  able  to  attend  the  meeting  instead  of  giving  all  of  his  time 
to  collecting  dues  and  issuing  membership  cards. 

In  a  few  weeks  I  hope  to  have  a  list  of  names  of  all  the  dentists  in 
the  Third  District  in  the  hands  of  the  members  with  notation  of  those 
that  are  not  members.  This  will  give  you  an  opportunity  to  help  get 
some  of  these  good  men  back  in  the  Society,  for  we  need  every  ethical 
man  in  our  Society  for  two  very  good  reasons ;  one  that  it  will  help  him 
be  a  better  dentist  and  the  other  is  that  the  Society  needs  his  co- 
operation. 

In  closing  let  me  urge  you  to  pay  your  dues  before  the  State  meeting, 
I  for  one  of  your  five  secretaries  would  like  to  be  able  to  attend  the 
lectures  and  clinics. 

J.  T.  Lasley.  Secret arii. 


FOURTH  DISTRICT 

PREPARATION  FOR  BETTER  SERVICE 

In  these  days  of  depression  when  we  have  more  time  than  we  do 
money,  and  more  obligations  than  patients :  when  we  are  forgetting 
the  good  times  and  extravagant  living  of  the  past,  while  waiting  for 
Wiir  between  Japan  and  her  allies  and  the  other  nations,  over  the 
conquest  of  China  ...  in  order  to  get  money  into  circulation  so 
everybody  can  have  a  job  .  .  .  ;  would  it  not  be  a  good  time  to 
establish  a  one-man  study  club  in  every  dental  office?  Since  we  have 
about  half  we  can  do.  or  less,  let  us  fill  up  the  other  half  of  every  day 
by  exercising  our  gray  matter  a  bit  and  by  teaching  our  fingers  to  work 
more  carefully  and  skillfully.  There's  no  end  of  fun  and  joy  in  any 
job  well  done,  and  especially  when  we  get  pay  for  it.  Let  everyone  of 
us  say  to  himself.  "Well,  the  calendar  isn't  so  full  today  as  I  should 
like,  but  I  can  give  that  ten  o'clock  patient  plenty  of  time.  I'll  not 
reduce  prices,   but   I'll   go   the   second   mile  with  him    in   tins   way:    I'll 
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see  what  a  really  durable  and  beautiful  piece  of  work  I  can  do  for 
him.  I'll  heat  my  own  self  at  this  job  and  both  of  us  will  reap  the 
reward." 

AVe  never  are  through  with  doing  anything  better  until  we  do  it 
the  best.  Our  Dental  Society  helps  those  who  help  themselves.  So  in 
our  scheme  of  betterment,  let  us  remember  to  send  in  our  dues  so  that 
the  boys  can  give  us  good  programs  at  our  meetings.  We  are  talking 
about  getting  ready  to  do  a  lot  of  good  work.  While  denouncing  the 
spirit  of  militarism,  we  can  still  preach  to  ourselves  from  the  text. 
"In  time  of  peace,  prepare  for  war !"  For  when  this  depression  is  over 
it  will  take  a  lot  of  hard  work  to  fix  up  the  mouths  that  are  going  to 
the  bad  during  these  years. 

Make  sure  you  go  to  the  dental  meetings  and  take  advantage  of  every- 
thing offered.  You'll  be  surprised  to  know  how  much  you  can  learn 
from  some  of  the  boys  who  are  really  trying  to  do  good  work.  Just  act 
kind  of  humble  and  dumb,  like  you  don't  know  much  .  .  .  and  really 
nom'  of  us  does  .  .  .  and  you  will  be  astonished  at  the  worth-while 
suggestions  you  pick  up.    Try  it! 

R.  M.  Squires,  fid  it  or. 


FIFTH  DISTRICT 

The  Fifth  District  held  its  regular  annual  meeting  in  New  Bern 
November  14,  1932. 

An  exceptionally  interesting  program  had  been  prepared  which  was 
carried  out  with  precision  and  efficiency  by  the  President,  Dr.  Z.  L. 
Edwards.    It  was  beneficial  and  interesting  to  all  present. 

Our  hosts,  the  Dentists  of  New  Bern,  did  everything  in  their  power 
to  make  our  meeting  pleasant  and  enjoyable.  They  succeeded  in  this 
to  a  wonderful  degree,  was  the  opinion  of  all.  A  large  factor  in  this 
was  the  delicious  luncheon  in  which  sea  foods  were  abundant  and  no 
where  are  they  better  than  in  New  Bern. 

Under  the  capable  leadership  of  President  Z.  L.  Edwards  the  Fifth 
District  looks  back  over  the  year  with  much  satisfaction  and  assurance. 
There  were  fifty-one  members  present.  Some  old  members  were  rein- 
stated and  new  ones  elected  so  we  feel  proud  of  the  progress  made  not 
only  from  the  scientific  side  but  for  organized  Dentistrv  within  the 
District. 

When  men  in  these  trying  times  in  such  numbers  can  leave  their  work 
and  spend  their  time  and  money  in  an  effort  to  improve  themselves  and 
their  profession  we  can  have  no  doubts  about  the  future  of  dentistry 
in  our  District.  Under  the  stress  and  worries  of  present  conditions 
there  may  be  many  temptations  to  depart  from  the  ethics  and  high  ideals 
of  our  profession  but  none  of  this  has  occurred  and  we  feel  certain  none 
will.  With  the  spirit  and  courage  to  meet  these  conditions  so  far  dis- 
played by  our  members  the  Fifth  District  will  continue  the  pace  of 
progress  that  has  been  set,  and  under  the  competent  leadership  of 
President  J.  E.  L.  Thomas  another  successful  year  is  ahead. 

The  following  officers  were  elected :  President  J.  E.  L.  Thomas ;  Presi- 
dent-Elect Horace  K.  Thompson :  Vice-President  R.  L.  Thomlinson : 
Secretary-Treasurer  Paul  Fitzgerald :  Editor  R.  E.  Williams :  Delegates 
to  State  Meeting,  Paul  E.  Jones,  J.  N.  Johnson,  L.  H.  Butler. 

The  next  meeting  will  be  in  Wilmington,  N.  C. 

R.  E.  Williams,  Editor. 
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DEATHS 

Dr.  H.  N".  Walters,  Warrenton,  X.  C. 

Born  April  28,  1875,  at  Wake  Forest,  1ST.  C.   Died  December 

7,  1932,  at  Warrenton,  !N\  C.    Practiced  his  profession 

in  Warrenton  for  thirty-five  years.    A  credit  to  his 

profession  and  a  citizen  who  helped  to  build  the 

finest  in  his  community. 

Dr.  S.  B.  Bivens,  Charlotte,  N".  C. 
Born  in  1891,  at  Marshville,  N.  C.    Died  January  18,  1933, 
University  Hospital,  Philadelphia,  Pa.,  following  opera- 
tion for  brain  tumor.    Practiced  his  profession  in 
Charlotte   for    fifteen   years.     Member    of   the 
I^orth  Carolina  State  Board  of  Dental  Ex- 
aminers.   Interested   in   the   religious 
and  civic  life  of  his  city. 

Dr.  C.  E.  Edge,  Rocky  Mount,  K.  C. 
Born  October  22,  1890,  in  Edgecombe  County.     Died  Janu- 
ary 16,  1933,  in  Rocky  Mount,  N.  C. 


Relief  Fund 

We  would  like  to  remind  you  that,  if  you  have  not  already  done 
so,  it  is  not  too  late  to  send  in  your  dollar  to  the  A.  D.  A.  Relief 
Fund.   The  need  is  great. 


ARE  YOU  PROTECTED? 

THE  GROUP  DENTISTS'  LIABILITY  PROTEC- 
TIVE POLICY  OF  THE  NORTH  CAROLINA 
DENTAL  SOCIETY,  WRITTEN  BY  THE  yETNA 
LIFE  INSURANCE  COMPANY  OF  HARTFORD 
GIVES  PROTECTION  THAT  EVERY  DENTIST 
NEEDS   AT   VERY    LOW   RATES. 

Write  for  Information  to 

MERRIMON   INSURANCE  AGENCY,   Inc. 

GENERAL   AGENT  GREENSBORO,    N.    C. 


MAIL  YOUR   PROSTHKTIC   WORK   TO 

ROTHSTEIN 

PROMPT   SERVICE   IS   IMPORTANT 

Every  case  received  is  treated  as  though  it  were  the  only  one 
in  our  laboratory.  It  is  assigned  to  a  technician  who,  by  ex- 
perience, is  qualified  for  that  type  of  case,  and  followed  up 
to  see  that  no  time  is  lost  in  returning  it  to  you. 

BUT   ACCURACY  IS   PARAMOUNT 

Although  promptness  and  speed  are  carefully  watched,  proper 
allowance  is  made  for  the  type  of  restoration.  Accuracy  is 
never  sacrificed  for  speed.  Knowing  that  your  reputation 
has  been  entrusted  to  us,  we  guard  it  carefully — and  will  not 
return  any  case  we  feel  is  not  absolutely  perfect. 

ROTHSTEIN 
DENTAL  LABORATORIES 

P.   O.    Box    1740  1616  K  Street,    N.   W. 

WASHINGTON,  1).  C. 


HARRIS  DENTAL  CO. 

(Incorporated) 


Medical  Arts  Building,  Medical  Arts  Building, 

NORFOLK,  VIRGINIA  RICHMOND,  VIRGINIA 


P  A  T  R  O  N  I  Z  E      OUR      ADVERTISERS 


THOMPSON 
-DENTAL- 
CCMPANy 


EVERYTHING  DENTAL 


Jefferson  Bldg. 
GREENSBORO,  N.  C. 


Arcade  Bldg. 
COLUMBIA,  S.  C. 


FRENCH'S  DENTAL  PLASTERS 


3  Grades 

Impression — 

Setting     in     3 
5    minutes 

Regular — 

Setting     in     S     to 
10    minutes 

Slow  Setting — 

Setting     in     'i:<     to 
30   minutes 


Lead    in    Quality, 

Economy  and 

Whiteness 

For  SS  years  Samui  1 
H.  French  &  Com- 
pany have  special- 
ized in  the  manufac- 
ture of  plaster.  All 
these  years  of  ex- 
perience in  the  mak- 
ing as  well  as  in 
close  contact  with 
the  exacting  require- 
ments of  the  dental 
profession,  have 
made  French's  the 
standard  plasters  for 
dental  technique. 


Samples  gladly  sent.     Just   give  us  the  name  and  address  of  your  dealer. 

SAMUEL  H.  FRENCH  &  COMPANY 

1'laster  Manufacturers  Since  1844 

4th  and  Callowhill  Sts.  Philadelphia,  Pa. 


P  A  T  R  0  X  I  Z  E      OUR     ADVERTISERS 


Dr.  J.  E.  Wyche, 
Greensboro,  N.   ('. 

whose  sympathetic  contact  and  conscientious 

sen-ice  has  endeared  him   to  the  people 

of  the  community  in  which  he  lives 

and  to   the  profession  in   the 

State  at  large. 


THE  BULLETIN 

THE  NORTH  CAROLINA  DENTAL  SOCIETY 

Vol.  XVI  MAY,  1933  No.  4 

Entered     as     Second-class    matter     as     a     quarterly     September     26,     1931,     at     the 
postoffice,   Raleigh,   N.   C,   under  Act  of  August   24,    1912 

Subscription  per  year $1.0G 

OFFICERS 

DR.    W1LBERT   JACKSON,    President  Clinton,  N.  C. 

DR.   E.   A.   BRANCH,    President-Elect   Raleigh,  N.  C. 

DR.    H.    E.   NIXON,    Vice-President  Elizabeth   City,  N.  C. 

DR.    D.   L.    PRIDGEN,   Secretary-Treasurer Fayetteville,  N.  C. 

EXECUTIVE    COMMITTEE 

DR.   Z.   L.   EDWARDS,   Chairman,   1934    Washington,  N.  C. 

DR.   W.   F.   CLAYTON,   1933  High  Point,  N.  C. 

DR.   R.    M.   OLIVE,    1935 Fayetteville,  N.  C. 

EDITOR-PUBLISHER 
DR.    FRED    HALE  Raleigh,  N.  C. 


Tlie  University  of  North  Carolina  will  open  its  doors  to  yon  on 
June  6th,  at  which  time  you  are  to  benefit  by  the  cooperative  and 
industrious  efforts  of  the  Officers  and  Committees  of  your  Society. 
You  are  indebted  to  these  men,  who  have  given  liberally  of  their 
time  to  further  the  frontier  of  professional  knowledge  and  service 
in  this  State.  There  has  been  an  excellent  program  provided  for 
you.  Your  failure  to  attend  proves  a  two-fold  disadvantage — to 
yourself  and  to  the  people  whom  you  serve.  Dr.  E.  M.  Squires 
has  written  an  excellent  article  on  four  I's — read  it  carefully  and 
then  reread  it.    You  will  find  it  on  page  38. 

As  this  program  is  in  progress,  criticize  it  and  make  suggestions 
on  the  blank  sheet  provided  on  page  31.  Constructive  criticism 
is  a  beneficial  weapon ;  use  it  thoughtfully  and  judiciously  for  our 
mutual  improvement.  Many  worth-while  things  are  accomplished 
by  swapping  opinions  and  suggestions.  We  are  all  students,  and 
let  ns  therefore  accept  nothing  as  final,  but  rather  search  for  fur- 
ther knowledge  and  improvement. 


Wilbebt  Jackson,  D.D.S., 

Clinton 

President   of   the    North    Carolina 

Dental   Socii  ty 


I).   L.  Pridgen,  D.D.S., 

Fayt  tteville 

Secretary-Treasurer    of    the    North 

Carolina     Dental    Society 


Ernest  A.  Branch,  D.D.S., 

Raleigh 

President-elrct  of  the  North  Carolin; 

Dental   Society 
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ON  TO  CHAPEL  HILL 

On  June  6,  7,  and  8,  1933,  our  society  will  hold  its  fifty-ninth 
annual  meeting  at  the  University  of  North  Carolina.  The  members 
of  your  program  committee  have  given  a  great  deal  of  their  time 
in  order  to  arrange  the  best  program  yet,  to  be  presented  at  a  State 
meeting. 

The  entertainment  committee  promises  a  varied  and  unique 
program.  Special  features  and  diversions  have  been  added  for  the 
ladies.  Plans  have  been  made  to  make  every  hour  you  spend  at 
Chapel  Hill  the  most  pleasant  you  ever  spent  at  any  meeting. 

The  general  arrangements  committee  is  making  plans  to  take 
care  of  your  every  want.  They  are  determined  to  give  you  the 
same  comforts  as  you  could  only  expect  in  the  most  comfortable 
hotels  at  a  most  fabulous  price.  You  will  pay  only  one  dollar  per 
day  for  your  room.  You  will  have  as  good  meals  served  you  at 
Chapel  Hill  as  in  any  city  in  the  State  at  popular  prices. 

The  University  of  North  Carolina  has  given  to  the  North  Caro- 
lina Dental  Society  all  or  as  much  of  the  University  as  will  be 
needed  to  make  this  the  greatest  meeting  the  society  has  ever 
known.  Mr.  E.  M.  Grumman  of  the  University  will  sponsor  the 
meeting.  Those  of  you  who  know  Mr.  Grumman  realize  that  his 
greatest  happiness  comes  when  he  knows  that  he  has  been  of 
greatest  service  to  the  University  and  to  those  whom  the  University 
serves. 

My  appeal  to  you  as  members  of  the  North  Carolina  Dental 
Society  is,  to  give  your  best  to  the  society  if  you  would  have  the 
best  come  back  to  you.  The  fact  that  you  are  practicing  dentistry 
in  North  Carolina  makes  it  your  duty  to  be  present  at  the  meetings 
of  the  society  and  to  take  part  in  the  discussions  and  deliberations. 
You  owe  much  to  it,  the  society  has  made  it  possible  for  you  to 
have  a  profession  to  practice.  It  has  made  your  most  worthy  in- 
terests paramount  and  has  guarded  the  welfare  of  your  profession. 

How  does  it  happen  that  we  enjoy  some  special  privileges  as 
dentists?  These  privileges  have  been  made  possible  not  by  sage 
statesmen  but  by  dentists  at  great  sacrifices.  The  men  who  have 
made  our  profession  what  it  is,  are  neither  among  the  number  who 
have  absented  themselves  from  our  meetings;  nor  are  they  among 
the  number  who  have  remained  out  of  and  away  from  the  society, 
but  they  are  the  men  who  have  kept  in  touch  with  and  served  their 
society  to  the  best  of  their  ability  when  an  opportunity  afforded. 
This  is  your  opportunity  for  real  service,  not  only  for  the  society 
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but  also  for  the  profession  as  a  whole,  and  the  people  of  North 
Carolina. 

Look  the  program  over,  you  can't  miss  this  meeting  which  affords 
a  remarkable  opportunity  for  you  to  realize  your  need  of  improve- 
ment— regardless  of  how  good  you  think  you  are.  But  forget  the 
program  if  you  like.  The  fellowship  with  your  fellow  practitioner 
for  three  days  will  send  you  back  home  a  better  man  and  a  better 
dentist. 

The  place  is  ideal,  there  is  no  lovelier  spot  to  be  found  in  June 
than  our  own  beloved  University  campus.  I  am  looking  forward 
to  seeing  each  of  you  at  Chapel  Hill,  June  6,  7,  and  8th. 

WlLBERT   JACKSOX,   D.D.S., 

President  of  North  Carolina  Dental  Society. 


DENTISTKY  AND  PUBLIC  HEALTH 

I  desire  to  express  to  the  North  Carolina  Dental  Society  through 
the  medium  of  their  official  Bulletin  the  gratitude  of  the  State 
Board  of  Health,  and  myself  personally,  for  their  splendid  co- 
operation and  loyal  support  of  our  program  of  activity  as  well  as 
policies.  During  our  recent  legislative  experience,  this  is  especially 
true.  There  have  been  more  times  than  one  recently  when  the 
State  Board  of  Health  needed  friends  at  court  and  the  dental  pro- 
fession was  ever  ready  and  willing  to  render  this  support.  Your 
legislative  committee  rendered  great  service.  Members  of  the  pro- 
fession, at  a  sacrifice  of  time  and  travel,  came  to  Baleigh;  some 
staying  as  long  as  two  days,  some  made  more  than  one  trip,  and 
others  worked  diligently  at  home. 

The  dental  profession  is  keenly  alert  to  the  opportunities  of 
dentistry  in  a  public  health  program.  The  contribution  which  the 
Division  of  Oral  Hygiene  is  making  in  our  public  health  program 
is  outstanding.  There  is  no  other  of  our  many  activities  that  is 
doing  more  in  the  way  of  health  education,  nor  is  there  another 
field  where  the  opportunity  for  health  education  is  greater. 

We  have,  as  you  know,  in  our  department,  seventeen  dentists, 
including  those  temporarily  employed,  who  are  teaching  mouth 
health  didactically  in  class  rooms  and  through  demonstration,  by 
doing  the  necessary  dental  work  for  as  many  children  as  possible. 
To  illustrate  the  great  need,  I  wish  to  call  your  attention  to  a 
report  from  the  schools  of  one  of  our  little  cities  where  we  have 
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a  Mouth  Health  Program  at  the  present  time.  In  this  report,  of 
521  children  treated,  145  had  visited  a  dentist  at  one  time  or  an- 
other. Of  this  number,  12  stated  that  they  had  a  dentist.  Or,  in 
other  words,  this  number  were  all  who  visited  a  dentist  with 
sufficient  frequency  as  to  feel  they  had  a  regular  dentist.  376  of 
the  children  had  never  been  in  a  dental  office. 

In  another  report  we  find  of  46  children  treated,  40  needed  den- 
tal attention  other  than  teeth  cleaned.  35  needed  from  one  to  six 
fillings  in  permanent  teeth.  30  needed  from  one  to  eight  extrac- 
tions. The  entire  class  of  46  were  grade  repeaters,  all  having  re- 
peated at  least  two  years. 

We  have  every  reason  to  believe  that  this  activity  in  our  schools 
is  improving  the  health  conditions  of  the  child,  which  in  turn  in- 
creases the  average  attendance,  these  two  reducing  the  number  of 
repeaters,  which  is  reflected  in  a  monetary  saving  in  the  cost  of 
teaching.  The  amount  thus  saved  represents  many  times  the  cost 
of  the  activity  in  dollars  and  cents,  to  say  nothing  of  the  improved 
health  conditions  which  cannot  be  measured.  We  believe  that  an 
Oral  Hygiene  Program  should  be  a  part  of  every  well-rounded 
health  department. 

James  M.  Parrott,  M.D., 

State  Health  Officer. 


DELEGATES  EEOM  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 

Dr.  I.  H.  Manning Chapel  Hill 

Dr.  Wm.  deB.  MaeNider Chapel  Hill 

Dr.  Verne  S.  Caviness Raleigh 

Dr.  D.  T.  Smith Durham 


Dk.  I.  H.  Manning 


Dr.  G.  A.  C.  Jennings 


Dr.  Wm.  deB.  MacNider 


Prof.  Malcolm  McDermott 
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I.  H.  Manning,  M.D.,  Dean  of  the  School  of  Medicine,  University 
of  North  Carolina,  will  appear  on  the  program  Thursday 
morning  at  9  :30  o'clock,  to  discuss  "Common  Interests  of 
Medicine  and  Dentistry." 


G.  A.  C.  Jennings,  D.D.S.,  Instructor  in  Periodontia  at  the  Medi- 
cal College  of  Virginia,  Richmond,  Va.,  will  appear  on  the 
program  Thursday  morning  to  discuss  "Practical  Den- 
tistry for  Children." 


Wm.  deB.  MacNider,  M.D.,  Professor  of  Pharmacology  at  the 
University  of  Worth  Carolina,  eminent  in  the  field  of  re- 
search, will  appear  on  the  program  Tuesday  evening  at 
8:30  o'clock  to  discuss  "The  Relation  of  Dentistry  to  the 
Individual  as  a  Whole." 


.Malcolm  McDer.mctt,  Professor  of  Law  and  Director  of  the 
Department  of  Legislative  Research  at  Duke  University, 
will  appear  on  the  program  Wednesday  evening  at  the 
animal  dinner. 


BRING     THIS     PROGRAM     WITH     YOU 
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THE    UNIVERSITY    OF    NORTH    CAROLINA 
CHAPEL    HILL 


We  appreciate  deeply  the 
honor  of  having  as  our 
guests  at  the  University  of 
North  Carolina,  June  6-8, 
the  members  of  the  North 
Carolina  Dental  Society. 
On  the  very  day  on  which 
the  members  of  our  gradu- 
ating classes  go  out  into  the 
State,  the  dental  surgeons 
will  be  coining  from  t  h  e 
State  into  Chapel  Hill.  This 
fact  symbolizes  the  nature 
and  purpose  of  the  Univers- 
ity. The  University  belongs 
not  only  to  youth  in  the 
years  of  training  but  to  all 
the  people  of  the  State  in 
their  professional  and  man- 
ifold interests. 

One  hundred  and  thirty- 
eight  years  ago,  this  Uni- 
versity began  its  active  life, 
the  first  State  University  in 

America  to  open  its  doors.  It  will  open  wide  its  doors  June  6  to 
the  annual  convention  of  your  society.  Many  of  you  will  be  coming 
home  to  Alma  Mater.  All  of  you  will  be  coining  to  this  seat  of  the 
historic  traditions  and  the  youthful  hopes  of  our  State.  We  know 
that  your  coining  will  mean  much  to  us.  We  hope  that  your 
convention  here  will  be  valuable  in  your  professional  life  and 
pleasant  in  your  personal  associations. 

We  welcome  you  to  Chapel  Hill,  to  your  home,   and  to  your 
own  University,  the  University  of  the  people  of  North  Carolina. 

Faithfully  yours, 

Frank  P.  Graham, 

President. 
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THE  SPIRIT  OF  THE  UNIVERSITY 

In  Chapel  Hill  among  a  friendly  folk,  this  old  University  stands  on 
a  hill  in  the  midst  of  beautiful  forests  under  skies  that  give  their  color 
and  their  charm  to  the  life  of  youth  gathered  here.  Traditions  grow 
here  with  the  ivy  on  the  historic  buildings  and  the  moss  on  the  ancient 
oaks.  Friendships  form  here  for  the  human  pilgrimage.  There  is  music 
in  the  air  of  the  place.  To  the  artist's  touch  flowers  grow  beautifully 
from  the  soil  and  plays  come  simply  from  the  life  of  the  people.  Above 
the  traffic  of  the  hour  church  spires  reach  toward  the  life  of  the  spirit. 
Into  this  life,  with  its  ideals,  failures,  and  high  courage,  comes  youth 
with  his  body  and  his  mind,  his  hopes  and  his  dreams.  Scholars  muster 
here  the  intellectual  and  spiritual  resources  of  the  race  for  the  develop- 
ment of  the  whole  personality  of  the  poorest  boy  and  would  make  the 
University  of  North  Carolina  a  stronghold  of  liberal  learning  with  out- 
posts of  research  along  all  the  frontiers  of  the  world.  Great  teachers  on 
this  hill  kindle  the  fires  that  burn  for  him  and  light  up  the  heavens  of 
the  commonwealth  with  the  hopes  of  light  and  liberty  for  all  mankind. 


INSTITUTION  AT  CHAPEL  HILL  IS  THE  OLDEST 
STATE  UNIVERSITY 

The  University  of  North  Carolina  is  the  oldest  state  university  in  the 
United  States.  Provided  for  in  the  North  Carolina  Constitution  of  1776 
and  chartered  in  1789,  the  University  dates  its  actual  existence  from 
October  12,  1793,  when  the  cornerstone  of  the  Old  East  Building  was 
laid  by  "William  Richardson  Davie,  the  founder,  and  his  associates.  This 
building  still  stands  at  the  heart  of  the  campus,  a  shrine  of  loyalty  and 
tradition  for  more  than  a  century  and  a  third. 

A  pioneer  in  the  field  of  education,  the  University  stands  today  in  the 
highest  company  of  American  universities,  blending  in  dignified  propor- 
tions a  rich  heritage  of  educational  service  and  a  recognized  present  day 
distinction.  Attesting  its  position  in  the  educational  world  is  the  mem- 
bership of  the  University  in  the  exclusive  American  Association  of 
Universities.  Of  the  more  than  a  thousand  universities  and  colleges  on 
the  North  American  continent  only  29  belong  to  this  Association.  Mem- 
bership is  determined  not  by  its  student  enrollment,  the  size  of  its 
endowment,  the  number  of  its  buildings,  or  by  bally-hoo — but  by  the 
quality  of  work  of  the  institution.  Membership  in  this  Association  means 
that  in  the  opinion  of  the  greatest  scholars  and  educational  statesmen 
of  this  country  the  University  of  North  Carolina  stands  in  an  exclusive 
company  with  such  institutions  as  Harvard,  Yale,  Princeton.  Columbia, 
Cornell,  Michigan,  California,  and  the  others  whose  degrees  are  recog- 
nized all  over  the  world.  In  addition  to  North  Carolina,  only  Virginia 
and  Texas  in  the  South  are  members  of  this  Association. 

A  great  European  scholar,  who  has  taught  in  several  American  uni- 
versities, last  year  stated  it  as  his  opinion  that,  counting  the  quality 
of  its  work,  the  University  of  North  Carolina  stood  as  one  of  the  first 
six  universities  in  this  country. 

With  such  distinction  it  is  significant  to  high  school  graduates  about 
to  enter  college  that  the  University  of  North  Carolina,  of  all  the  mem- 
bers of  the  American  Association  of  Universities,  has  perhaps  the  lowest 
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per  capita  cost.  This  fact  means  that  the  student  who  enrolls  at  the 
University  acquires  the  highest  quality  of  educational  opportunity  at 
extremely  low  cost. 

There  are  in  all  thirteen  distinct  schools  and  divisions  embodied  in 
the  University  of  North  Carolina.  A  high  school  or  preparatory  school 
graduate  entering  the  University  for  the  first  time  usually  enrolls  in 
one  of  the  following  schools:  the  College  of  Liberal  Arts,  the  School  of 
Applied  Science,  the  School  of  Engineering,  the  School  of  Education, 
the  School  of  Commerce,  the  School  of  Pharmacy,  or  the  School  of 
Public  Administration.  Law,  Medicine,  Library  Science,  and  the  Gradu- 
ate School  require  previous  college  work  for  admission. 


I>r.  Harry  Bear 


Harry  Bear,  D.D.S.,  F.A.C.D.,  Dean  of  the  School  of  Dentistry, 
Medical  College  of  Virginia ;  Trustee  of  the  Fifth  District, 
A.  D.  A. ;  will  appear  on  the  program  Thursday  morning 
at  10 :00  to  discuss  "Activities  of  the  American  Dental 
Association." 
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LEGISLATION 

The  Legislative  Committee  had  work  forced  on  them  almost  from 
the  convening  of  the  Legislature.  A  Reorganization  Committee 
was  appointed  early  in  the  session  to  recommend  where  expenses 
might  be  lowered  in  every  department  of  the  government. 

This  committee  saw  fit  to  recommend  the  dropping  of  all  dental 
work  carried  on  by  the  State  Board  of  Health.  They  had  an  idea 
that,  because  there  were  seventeen  dentists  under  Dr.  Branch,  all 
seeming  to  be  paid  by  the  Board  of  Health,  we  could  dispense  with 
them  altogether,  thus  saving  quite  an  item  of  expense. 

Our  first  endeavor  was  to  show  this  committee  that  there  were 
only  four  dentists  in  the  full  employ  of  the  State,  while  the  other 
thirteen  were  paid  by  money  raised  by  Dr.  Branch  personally,  from 
outside  sources,  Parent-Teacher  Associations,  County  Commission- 
ers, Civic  Clubs  and  individuals,  and  then  turned  over  to  the  Board 
of  Health  for  official  disbursement. 

Then,  after  we  had  made  that  clear,  we  were  threatened  with  a 
curtailment  of  our  activities,  if  not  our  actual  elimination,  by  a 
decreased  appropriation  to  the  State  Board  of  Health.  We  imme- 
diately made  common  cause  with  the  health  authorities  to  keep 
health  appropriations  where  they  were. 

We  tried  to  convince  the  Appropriations  Committee  that  it  was 
poor  economy  to  cut  where  health  was  concerned.  We  tried  to  keep 
ourselves  in  the  background  while  we  made  this  fight,  but  our 
Legislative  Committee,  well  organized  and  ready,  made  it  possible 
for  us  to  personally  contact,  through  the  cooperation  of  our  State 
membership,  just  about  every  man  on  the  Appropriations  Com- 
mittee, and  the  personal  contact  is  what  counts. 

The  Appropriations  Committee  recommended  a  yearly  sum  of 
$225,000.00  for  the  health  work.  At  one  time  it  was  seriously 
endangered  by  the  so-called  "Bowie  Bloc"  which  reduced  it  to 
$163,000.00  on  the  floor  of  the  House,  but,  by  some  good  personal 
work  of  our  friends,  it  was  raised  to  $211,000.00  before  the  bill 
finally  left  the  House.  In  the  Senate  it  was  voted  to  put  the  sum 
back  to  $225,000.00,  as  at  first  recommended.  The  difference  was 
left  to  a  conference  committee  which  finally  agreed  to  an  appropri- 
ation of  $218,000.00.  That  sum,  of  course,  curtails,  to  some  extent 
all  health  activities,  but  does  not  eliminate' us  and  that  was  what 
we  feared — elimination. 

Then  Mr.  Bowie  began  to  talk  about  his  "little  dental  bill" 
again — to  license  one  Mr.  Sharpe  to  practice  in  Ashe  County. 
However,  this  time  Mr.  Bowie  wrote  a  courteous  note  to  know  if 
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we  would  issue  him  a  limited  license  if  lie,  Mr.  Bowie,  would  re- 
frain from  introducing  the  bill  to  license  him.  This  proposition 
was  turned  down  and  we  notified  him  we  preferred  a  losing  fight 
to  any  sort  of  a  compromise  where  such  a  principle  was  involved. 
Other  pressure  was  brought  to  bear  by  some  personal  friends  of 
Mr.  Bowie  and  he  did  not  introduce  the  bill,  Avhich  is  possibly  the 
first  time  he  has  failed  to  introduce  it  in  many  sessions. 

Following  this,  a  delegation  of  Charlotte  dentists  asked  the 
President  of  the  Society,  Dr.  Jackson,  to  call  a  meeting  of  the 
officers  and  allied  committees  of  the  State  Society  to  meet  and 
hear  them  in  a  proposed  plan  for  the  passage  of  an  amendment 
to  our  present  law,  which  would  put  an  end  to  that  form  of 
advertising  and  soliciting  business  which  has  been  so  steadily  on 
the  increase  in  the  larger  towns  of  the  State.  These  officers  and 
committees  voted  unanimously  to  aid  in  that  work  and  so  a  bill, 
drafted  by  Bepresentative  Taylor  of  Mecklenburg,  was  introduced 
and  passed  by  the  House.  The  bill  is  very  simple  and  just  adds 
these  words  to  that  clause  which  relates  to  revoking  ones  license: 
"or  shall  by  himself  or  another  solicit  professional  business." 
Innocent  enough  in,  itself  but  the  advertisers  asked  for  a  hearing 
before  the  Senate  Health  Committee  to  which  it  had  been  referred. 
On  the  day  of  the  hearing  it  looked  like  a  State  Dental  Convention 
had  met  in  Baleigh.  There  were  dentists  from  practically  every 
county  that  had  a  representative  on  that  committee,  and,  in  spite 
of  an  appeal  made  by  a  laAvyer  representing  the  advertisers,  we 
received  a  favorable  report  from  the  committee  and  the  bill  is  now 
a  law — (Copies  have  been  mailed  from  Dr.  Howie's  office  Avithin 
the  last  few  days). 

The  clause  added  is  the  exact  wording  of  a  similar  clause  regu- 
lating legal  practice,  which,  in  that  profession,  prevents  the  so- 
called  "ambulance  chasing."  The  legal  profession  has  already 
convicted  some  of  their  violators  and  has  frightened  others  into 
leaving  the  State — therefore,  it  must  be  a  law  "with  teeth,"  and, 
inasmuch,  as  the  interpretation  of  it  is  left  in  the  hands  of  our 
Examining  Board,  we  may  be  sure  of  its  wise  enforcement.  The 
thanks  of  the  Legislative  Committee  go  to  the  State  member- 
ship for  its  active  help  in  our  legislative  work. 

J.  Martin  Fleming, 
Of  the  Legislative  Committee. 

P.  S. — The  work  of  the  Legislative  Committee  is  never  over  until 
the  Legislature  adjourns.  The  above  article  was  written  with  a 
feeling  that  the  work  was  ended  for  this  session.    But  a  bill  was 


The  Bulletin  of  the  North  Carolina  Dental  Society  17 


introduced  in  the  Senate  on  April  28th  to  license  Mr.  Bowie's  man 
Sharpe.  It  was  immediately  referred  to  the  Health  Committee 
and  Ave  were  notified  of  a  hearing  the  following  Tuesday,  but  when 
Saturday  came,  and  most  Senators  had  gone  home,  the  bill  was  re- 
called from  the  committee  and  passed  by  the  Senate  at  once  and 
sent  to  the  House.  We  only  knew  it  when  we  found  it  in  Sunday's 
paper,  but  we  succeeded  in  having  it  recalled  by  the  Senate  Mon- 
day night,  when  the  Senators  learned  we  had  been  promised  a 
hearing,  and  re-referred  to  the  Health  Committee.  The  hearing- 
was  held  on  adjournment  of  the  Senate  Tuesday,  May  2nd.  We 
had  our  forces  present  and  Avere  sure  of  success,  but  the  bill  was 
withdrawn  at  the  last  minute,  with  a  statement  that  if  the  man 
himself  would  come  for  a  hearing,  giving  the  committee  and  us  a 
chance  to  question  him,  that  the  matter  might  be  reopened  and 
heard  but  the  introducer  of  the  bill,  Senator  McNeill,  of  Ashe, 
assured  us  that  the  man  will  not  come  and  that  it  is  a  closed  inci- 
dent ;  but  if  he  does,  we  are  ready. 

J.  M.  F. 


GOLF 

Our  annual  golf  tournament  is  to  be  played  Tuesday  afternoon, 
June  sixth,  over  either  the  Hope  Valley  or  Hillendale  course.  We 
tee  off  at  one-thirty.  All  members  or  visitors  who  plan  to  play, 
will  please  mail  me  his  score  for  eighteen  holes  so  that  Ave  may 
complete  arrangements  for  the  tournament. 
Yours  very  truly, 

Daniel  T.  Carr, 
Durham,  N.  C  Chairman  of  Golf  Committee. 


Dr.  U.  Garfield  Rickert  Dr.  L.  Langdon  Sheffield 


Dr.  Robert  L.  Dement 


Dr.  C.  Wili.ard  Camalier 
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TJ.  Garfield  Eickekt,  D.D.S.,  F.A.C.D.,  Director  of  the  Dental 
Eesearch  Department  of  the  University  of  Michigan,  ap- 
pears on  the  program  Tuesday  morning  at  11 :00  o'clock  to 
discuss  "Diagnosis — With  Special  Eeference  to  When  Teeth 
Should  be  Treated."  He  will  again  appear  on  the  program 
Wednesday  morning  to  discuss  "Eoot  Surgery  Techniques." 
He  will  also  give  progressive  clinic  Wednesday  afternoon, 
beginning  at  2  :C0  p.m.  There  will  not  be  a  discussion  of  his 
paper,  but  prepare  questions  to  be  asked  in  the  clinic 
Wednesdav  afternoon. 


L.  Laxgdox  Sheffield,  D.D.S.,  Toledo,  Ohio.  Nationally  known 
authority  on  xirtificial  Dentures,  will  appear  on  the  pro- 
gram Tuesday  evening  at  9  :00  o'clock,  to  discuss  "Imme- 
diate Denture  Service."  He  will  also  give  a  progressive 
clinic  Wednesday  afternoon,  beginning  at  2 :00  o'clock. 
There  will  not  be  a  discussion  of  this  paper,  but  prepare 
questions  to  be  asked  in  the  clinic  Wednesday  afternoon. 


Eobert  L.  Dement,  D.D.S.,  Professor  of  Periodontology  at  the 
Atlanta-Southern  Dental  College,  will  appear  on  the  pro- 
gram Wednesday  morning  to  discuss  "Periodontia."  He 
will  also  give  a  progressive  clinic  Wednesday  afternoon, 
beginning  at  2  :00  o'clock.  There  will  not  be  a  discussion 
of  this  paper,  but  prepare  questions  to  be  asked  in  the 
clinic. 


C.  Willakd  Camalieb,  D.D.S.,  F.A.C.D.,  of  Washington,  D.  C, 
President  of  the  National  Association  of  Dental  Examiners; 
Trustee  of  the  A.  D.  A.;  member  of  the  A.  1).  A.  Legisla- 
tive Committee,  will  appear  on  the  program  Wednesday 
morning  at  the  Breakfast  Meeting  in  Swain  Hall,  to  discuss 
"Dental  Education  of  the  Public." 
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COMMITTEES 
Executive  Committee. 

Z.  L.  Edwards,  1934,  Chairman  Washington,  N.  C. 

W.  F.  Clayton,  1933  High  Point,  N.  C. 

R.  M.  Olive,  1935  Fayetteville,  N.  C. 

Program  and  Clinic  Committee 

D.  L.  Pridgen,  Chairman  Fayetteville.  N.  C. 

H.  O.  Lineberger,  Vice-Chairman  Raleigh.  N.  C. 

C.  C.  Poindexter  Greensboro.  N.  C. 

C.  C.  Bennett Asheville.  N.  C. 

Ralph  Jarrett  Charlotte,  N.  C. 

M.  T.  McMillan  Goldsboro,  N.  C. 

Ethics  Committee 

H.L.Keith,  Chairman  Wilmington.  X.  ('. 

J.  W.  Whitehead  Smithfield,  X.  C. 

J.  C.  Watkins  Winston-Salem,  N.  C. 

Legislative  Committee 

J.  M.  Fleming,  1933,  Chairman  Raleigh.  X.  C. 

Z.  L.  Edwards,  1934  Washington,  X.  C. 

E.  B.  Howie,  1935  Raleigh.  X.  C. 

P.  E.  Jones,  1936  Farmville,  N.  C. 

J.  X.  Johnson,  1937  Goldsboro,  X.  C. 

Oral  Hygiene  Committee 

E.  A.  Branch,  Chairman Raleigh,  X.  C. 

F.  L.  Hunt  Asheville,  X.  C. 

Xeal  Sheffield  Greensboro,  X.  C. 

L.  J.  Dupree  Kinston,  X.  C. 

W.  D.  Gibbs Charlotte,  X.  C. 

R.  A.  Turlington  Clinton.  X.  C. 

Librarian 
Jessie  L.  Zaehery  Raleigh,  X.  C. 

Superintendent  of  Clinic  Committee 

S.  R.  Horton,  Chairman Raleigh,  X.  C 

Dewey  Boseman  Wilson.  X.  C. 

O.  L.  Presnell  Ashboro,  X.  C. 

P.  E.  Horton  Winston-Salem,  X.  C. 

P.   E.   Jones  Farmville,  X.  C. 

Clinic  Board  of  Census 

J.  S.  Betts,  Chairman  Greensboro,  N.  C 

J.  W.  Whitehead  Sniithheld.  X.  C. 

A.  P.  Beam  Shelby,  N.  C. 

A.  D.  Barber  Sanford,  N.  C. 

J.  M.  Holland  Statesville,  N.  C. 

H.  E.  Xixon  Elizabeth  City,  X.  C. 

Resolutions  Committee 

J.  H.  Wheeler,  Chairman  Greensboro,  X.  C. 

P.  R.  Falls  Gastonia,  X.  C. 

F.  O.  Alford Charlotte,  X.  C. 

A.  T.  Jeanette  Washington,  X.  C. 

W.  L.  McRae  Red  Springs,  X.  C. 

Xecrology  Committee 

J.  (\  Watkins,  Chairman  Winston-Salem,  X.  C. 

C  I).   Bain   Dunn.  X.  C. 
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Geo.  C.  Hull  Charlotte,  N.  C. 

W    F    Bell  Aslieville,  N.  C. 

J.  H.'  Hurdle".".'.'".'"".'.."' Mebane,  N.  C. 

J.  0.  Broughton  Wilmington,  N.  C. 

State  Institutions  Committee 

Victor  Bell.  Chairman  Raleigh,  N.  C. 

J.  R.  Edwards  Fuquay  Springs,  N.  C. 

Oscar  Hooks  Wilson,  N.  C. 

J   L   Ashhv  Mt.  Airy,  N.  C. 

Jno.  R.  Pharr  Charlotte,  N.  <\ 

Military  Committee 

I.  H.  Hovle.  Chairman  Henderson,  N.  C. 

S    E    Moser  Gastonia,  N.  C. 

E.  G.  Cliche  Z'.'.ZZ'.'.Z'.'.Z Elkin,  N.  C. 

A   D.  Undeiwood  Raleigh,  X.  C. 

Vernon  M.  Barnes  Wilson,  N.  C. 

Liability  Insurance  Committee 

J   H   Wheeler,  Chairman.  ...' Greensboro,  N.  C. 

T.  A.  Wilkins  Gastonia,  N.  C. 

A.  B.  Mizzell  Charlotte,  N.  C. 

J.  A.  Jernigan  Dunn>  N.  C. 

L.  J.  Meredith  Wilmington,  N.  C, 

Membership  Committee 

E.  A.  Branch.  Chairman Raleigh,  N.  C 

Irby  Hovle  Henderson,  N.  C. 

Chas.  R.  McCa'll'ZZ" Forest  City,  N.  C. 

R.  A.  Wilkins  Burlington,  N.  C. 

Paul  Fitzgerald  Greenville,  N.  C. 

Exhibit  Committee 

D.  L.  Pridgen,  Chairman  Fayetteville,  N.  C 

W    T   Martin.  V ice-Chairman  Raleigh,  N.  C 

R.  H.  Hollidav  Thomasville,  N.  C. 

A.  S.  Cromartie  Fayetteville,  N.  C. 

A.  C.  Currant  Gastonia,  N.  C. 

L.  R.  Gorham  Rocky  Mount,  N.  C. 

Dental  College  Committee 

T     \    McGinn"-  Winston-Salem,  N.  C. 

S'.  L.  Bobbitt0.."'.'.'.'.'.'.'.'.'.'.'.'.'..'.'.".'... Raleigh,  N.  C. 

^    q    Bone  Rocky  Mount,  N.  C. 

J.'  H.  Jud.l  ZZ.Z'.Z Fayetteville,  N.  C. 

Extension  Course  Committee 

E   P.    Howie.  Chairman  Raleigh,  N.  C. 

J    X   Johnson  Goldshoro,  N.  C. 

Dennis  Keel  Greenshoro,  N.  C. 

A.  H.  Fleming Louisburg,  N.  (  . 

E.  A.  Branch  Raleigh,  N.  C. 

Committee  on  Relations  of  Physicians  and  Dentists 

J.  M.  Fleming,  Chairman  Raleigh,  N.  C 

I    S    Betts  Greensboro,  N.  C 

E.B.  Howle'ZZZZZZ'ZZ VK"lei^h,  N.  C. 

F.  L.  Hunt  Asheville.  N.  C. 

W    M    Robey  Charlotte,  X.  C. 
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W.  D.  Gibbs  Charlotte.  X.  C. 

H.  E.  Story  Charlotte.  N.  C. 

G.  Fred  Hale  Raleigh,  N.  0. 

E.  L.   Smith  Raleigh.  X.  C. 

E.  A.  Branch  Raleigh,  X.  C. 

J.  N.  Johnson  Goldsboro,  X.  C. 

W.  T.  Martin  Raleigh,  X.  C. 

Carolina-Virginia  Clinic  Committee 

Neal  Sheffield,  Chairman  Greensboro,  N.  C. 

E.  N.  Lawrence  Raleigh,  N.  C. 

Horace  K.  Thompson  Wilmington,  XT.  C. 

Harry  Keel  Winston-Salem,  X.  C. 

C.  I.  Miller  Albemarle.  X.  C. 

L.  R.  Thompson  Winston-Salem.  X.  C. 

J.  E.  L.  Thomas  Tarboro,  X.  C. 

Committee  to  Organize  Dental  Assistants'  Society 

Dennis  Keel,  Chairman   Greensboro,  X".  C. 

Clyde  Minges  Rocky  Mount.  X.  C. 

W.  F.  Bell Asheville.  X.  C. 

Committee  to  Properly  Catalogue  the  Amendments  to  the 
Constitution  and  By-Laws 

J.  M.  Fleming,  Chairman  Raleigh,  XT.  C. 

H.  O.  Lineberger  Raleigh,  X.  C. 

W.  T.  Martin  Raleigh,  X.  C. 

Committee  on  Entertainment  of  Visitors 

J.  S.  Spurgeon,  Chairman  Hillsboro.  X.  C. 

J.  H.  Wheeler  Greensboro.  XT.  C. 

J.  M.  Fleming  Raleigh,  X.  »  . 

J.  C.  Watkins  Winston-Salem.  X.  C. 

H.  E.  Story  Charlotte.  X.  C. 

L.  M.  Edwards  Durham.  X.  C. 

Publicity  Committee 

F.  O.  Alford,  Chairman  Charlotte,  N.  C. 

Harry  Keel  Winston-Salem,  X.  C 

J.  G.  Pool  Kinston,  X.  C. 

H.  X.  Walters  Warrenton,  X.  C. 

D.  K.  Lockhart  Durham,  X.  C. 

General  Arrangement  Committee 

L.  M.  Edwards,  Chairman Durham,  X.  C. 

1).  T.  Carr Durham.  X.  C. 

E.  B.  Howie  Raleigh.  X.   C. 

D.  K.  Lockhart  Durham.  X.   C. 

J.  P.  Jones  Chapel  Hill,  X.  C. 

Golf  Committee 

D.  T.  Carr,  Chairman  Durham.  X.  C. 

J.  S.  Spurgeon  Hillsboro,  X.  C. 

A.  B.   Bland   Durham,  X.  C. 

J.  E.  Swindell  Raleigh,  X.  C. 

R.  R.  Clarke  Chapel  Hill,  X.  C. 

Entertainment  Committee 
J.  P.  Jones,  Chairman  Chapel  Hill,  X.  C. 

E.  P.  McCutcheon  Durham,  X.  C. 

R.  R.  Clarke  Chapel  Hill.  X.  C. 

S.  L.  Bobbitt  Raleigh,  X.  C. 

H.  R.  Chamblee Raleigh.  X.  C. 


The  Bulletin  of  the  North  Carolina  Dental  Society  23 


HOUSE   OF   DELEGATES 

Officers  of  the  Society 

Wilbert  Jackson.  President  Clinton,  N.  C. 

Ernest  A.  Branch.  President-Elect  Raleigh,  N.  C. 

H.  E.  Nixon.  Vice-President  Elizabeth  City,  N.  C. 

D.  L.  Pridgen,  Secretary-Treasurer Fayetteville.  N.  C. 

Executive  Committee 

Z.  L.  Edwards,  Chairman  Washington,  N.  C. 

W.  F.  Clayton  High  Point,  N.  C. 

R.  M.  Olive  Fayetteville,  N.  C. 

Ethics  Committee 

H.  L.  Keith.  Chairman  Wilmington.  N.  C. 

J.  W.  Whitehead  Smithfield,  N.  C. 

J.  C.  Watkins  Winston-Salem,  X.  C. 

First  District 

C.  T.  Wells  Canton,  N.  C. 

C.  S.  McCall  Forest  City,  N.  C. 

C.  C.  Bennett  Asheville.  N.  C. 

I.  R.  Self  Lincolnton,  N.  C. 

D.  E.  McCbnnell  Gastonia.  N.  C. 

Secoxd  District 

J.  L.  Ashby  Mt.  Airy,  X.  C. 

F.  O.  Alford  Charlotte,  X.  C. 

E.  S.  Hamilton  Charlotte,  N.  C. 

Burke  W.  Fox  Charlotte,  X.  C. 

Phin  E.  Horton  Winston-Salem,  X.  C. 

Third  District 

X.  Sheffield  Greensboro,  X.  C. 

C.  I.  Miller  Albemarle,  X.  C. 

J.  T.  Lasley  Greensboro,  X.  C. 

O.  L.  Presnell  Asheboro,  X.  C. 

J.  H.   Hnrdle  Mebane.  X.  C. 

Fourth   District 

S.  L.  Bobbitt  Raleigh,  X.  C. 

J.  M.  Fleming  Raleigh.  X.  C. 

B.  L.  Aycock  Princeton,  X.  (\ 

J.  W.  Whitehead  Smithfield,  X.  C. 

G.  L.  Hooper  Erwin,   X.   ( !. 

Fifth   District 

J.  E.   L.  Thomas  Tarboro,  N.  C. 

Paul   Fitzgerald   Greenville.  X.  C. 

P.  E.  Jones  Farmville,  X.  C. 

J.   X.  Johnson   Goldsboro,  X.  C. 

L.   H.   Butler  Hertford.  X.   < '. 
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INFORMATION  ABOUT  LOCAL  ARRANGEMENTS 

Figuratively  speaking,  all  good  roads  lead  to  Chapel  Hill,  June 
sixth !  Actually,  you  may  follow  North  Carolina  highway  routes 
Nos.  75,  54,  and  14,  to  the  location  of  the  fifty-ninth  annual  meet- 
ing of  the  North  Carolina  Dental  Society.  Those  coming  by  train 
will  find  excellent  bus  connections  at  Durham.  Once  inside  the 
corporate  limits  of  Chapel  Hill  you  are  advised  to  follow  the  signs 
directing  you  to  the  Hill  Music  Hall,  Convention  Headquarters. 
Here  you  may  register,  receive  dormitory  room  assignments,  and 
general  information  to  help  acquaint  you  with  the  University 
campus  and  the  town.  Guides  will  be  supplied  to  direct  you  to  the 
dormitory  where  you  may  park  your  automobile  and  obtain  porter 
service. 

Eour  buildings  are  being  reserved  to  accommodate  members  and 
their  families.  A  total  of  224  rooms,  with  two  beds  each,  will  be 
available  at  the  rate  of  one  dollar  per  night,  per  person.  Advance 
requests  for  reservations  in  a  dormitory  will  materially  aid  the 
local  committee  in  making  plans  for  the  comfort  of  delegates  and 
visitors.  We  desire  to  do  everything  possible  to  assure  you  a  pleasant 
stay  in  the  University  com- 
munity. Please  make  your 
needs  known  to : 

Russell  M.  Grumman, 

Director 

Extension  Division 

University  of  North  Carolina 

Chapel  Hill,  N.  C. 

(Chairman.  Local  Commit- 
tee on  Arrangements) 


Make  your  dormitory  reser- 
vations with  Mr.  R.  M. 
Grumman,  Chapel  Hill, 
N.  C,  right  now.  Mr. 
Grumann  and  the  Univer- 
sity authorities  are  doing 
everything  they  can  to 
make  your  stay  in  Chapel 
Hill  comfortable.  Cooper- 
ate with  them  by  making 
reservations   in   advance. 
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Tuesday,  June  6th 
at  Sunset 
The  University  of  North  Carolina  will  hold  its  139th  Commence- 
ment exercises  in  Kenan  Memorial  Stadium — a  dignified  and  im- 
pressive twilight  service.    Arrange  your  schedule  to  attend. 

ENTEBTAINMENT 

Tuesday,  June  6th 
at   6:00   P.M. 
The  Durham-Orange  County  Dental  Society  will  be  host  at  a 
barbecue  at  University  Lake  for  the  members  of  the  North  Caro- 
lina Dental  Society,  the  ladies  and  their  friends. 

Wednesday,  June  7th 
From  10  :00  A.M.  Until  12  :00  Noon 
The  Garden  Club  of  Chapel  Hill  will  show  the  ladies  around  the 
campus   of   the   University   of   North    Carolina    and   the   private 
gardens. 

Wednesday,  June  7th 
From  4:30  P.M.  Until  5:30  P.M. 
Mrs.  Frank  Graham  will  be  hostess  at  tea  for  the  visiting  ladies 
at  the  President's  Mansion,  assisted  by  ladies  of  Durham-Orange 
County   Society. 

Wednesday,  June  7th 

at  6  :30  P.M. 

Annual  Banquet  of  the  North  Carolina  Dental  Society  will  be 

held  in  Swain  Hall.    Excellent  entertainment  has  been  provided 

and  Prof.  Malcolm  McDermott,  of  Duke  University  faculty,  will 

speak. 

Tickets  at  the  moderate  price  of  $1.50  per  plate  may  be  secured 
at  the  registration  desk.  Please  make  your  reservation  as  soon  as 
you  arrive  so  that  we  may  know  the  number  to  provide  for. 

Wednesday,  June  7th 
From  10:00  P.M.  Until  2:00  A.M. 
Annual  dance  of  the  North  Carolina  Dental  Society  at  Bynum 
Gymnasium.  Jelly  Leftwich  orchestra  has  been  engaged.  Tickets 
will  be  COMPLIMENTAEY,  to  those  buying  banquet  tickets, 
for  others  there  is  a  charge  of  50c  and  will  be  issued  at  the  desk 
only.    Be  sure  to  get  yours  when  you  register. 

Thirsday,  Jitne  8th 
at  10:30  A.M. 
Complimentary  to  the  ladies,  and  Society  as  a  whole,  the  Caro- 
lina Theatre  will  be  host  at  a  special  performance  of  movies. 


THE    LIBRARY 
Universitj    of   North   Carolina 


AUDITORIUM,    HILL    MUSH'    HALL 
University   of  North   Carolina 


ALUMNI    BUILDING 
University   of  North   Carolina 
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PROG  RAM 

NORTH   CAROLINA  DENTAL  SOCIETY 
HILL   MUSIC    HALL 

University  of  North  Carolina 
chapel  hill.  n.  c. 

June  6,   7,    8,    1933 


Tuesday  Morning,  June  6,  1933 
8:00  A.M. 

REGISTRATION HILL    MUSIC    HALL. 

10:00  A.M. 

OPENING    SESSION. 

INVOCATION REV.     RONALD    J.    TAMBLYN,    CHAPEL    HILL,    N.    C. 

ADDRESS    OF    WELCOME DR.     FRANK    GRAHAM,    CHAPEL    HILL,    N.    C. 

(PRESIDENT,     UNIVERSITY    OF     N.    C.  ) 

RESPONSE    TO    ADDRESS     OF    WELCOME 

O.     L.     PRESNELL,     D.D.S.,     AsHEBORO,     N.     C. 

PRESIDENT'S    ADDRESS WILBERT   JACKSON.    D.D.S..    CLINTON,    N.    C. 

REPORT  OF    NECROLOGY    COMMITTEE 

J.    C.   WATKINS,    D.D.S.,    F.A.C.D.,    CHAIRMAN,   WlNSTON-SALEM,    N.    C. 

1  1:00  A.M. 

•DIAGNOSIS WITH     SPECIAL     REFERENCE    TO    WHEN     TEETH    SHOULD     BE 

extracted  and  when  they  should  be  treated" 

u.  garfield  rickert,  d.d.s.,  f.a.c.d..  ann  arbor,  mich, 
(university   of   michigan) 

12:00    Noon 
meeting  of  house  of  delegates. 

1:00    P.M. 
LUNCH    HOUR. 

VISIT  THE  EXHIBITS 
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Tuesday  Afternoon.  June  6,    1933 
2:00  P.M. 

Group  Clinics — North   Carolina    Dental  Society 

"balanced   occlusion    from   the   viewpoint  of  the   periodontist 

and  the  prosthedontist" 

w.  f.  clayton.  d.d.s.,  high  point,  n.  c. 
l.  g.  coble,   d.d.s..  greensboro.  n.  c. 

"short  cuts  to  better  dentistry" 

l.  m.  daniels,  d.d.s.,  southern  pines,  n.  c. 

"lantern  slide  pictures  demonstrating  various  types  of  ortho- 
dontia with  special  thought  as  to  the  proper  time  of 

advising  treatment" 

amos  bumgardner,  d.d.s..  charlotte.  n.  c. 

"practical  demonstration  of  treatment  and  diagnosis  of  vari- 
ous types  of  mouth  infection"   (with  patient  present) 

dan   b.   mizell,   d.d.s..  charlotte.  n.  c. 

"flaskless  casting.  or  a  method  of  securing  unrestricted 

investment  expansion" 

j.  v.  turner.   d.d.s..  wilson.  n.  c. 

"amalgam" h.  r.  chamblee.  d.d.s..  raleigh.  n.  c. 

"infra-alveolar  anesthesia" 

r.   m.   olive.    d.d.s..    fayetteville.   n.   c. 

"extra-oral  mandibular  block  injection" 

cary  t.  wells,  d.d.s.,  canton.  n.  c. 

"gold  inlays  by  the  towle  veneer  system" 

r.  r.  shoaf,  d.d.s.,   lexington,  n.  c. 

"some  treatments  advocated  in  periodontia their 

use  and  abuse" 

w.  d.  gibbs.  d.d.s..  charlotte.  n.  c. 

"amalgam  restorations" d.  e.  mcconnell,  d.d.s.,  gaston1a.  n.  c. 

6:00    P.M. 

BARBECUE UNIVERSITY     LAKE. 

(COURTESY     DURHAM-ORANGE    COUNTY     DENTAL    SOCIETY.! 

7:00   P.M. 

COMMENCEMENT    EXERCISES    UNIVERSITY    OF    NORTH    CAROLINA 

Kenan    Memorial   Stadium. 


VISIT  THE  EXHIBITS 
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Tuesday  Evening,  June  6,    1933 
8:30  P.M. 

'THE    RELATION    OF    DENTISTRY   TO    THE    INDIVIDUAL   AS   A    WHOLE" 

Wm.    deb.    MacNIDER.    M.D.,    Chapel    Hill,    N.    C. 

(MEDICAL     SCHOOL,      UNIVERSITY     OF      N.      C.  ) 

9:00  P.M. 

'IMMEDIATE    DENTURE    SERVICE" 

L.     LANGDON    SHEFFIELD.     D.D.S.,    TOLEDO.    Ohio 


Wednesday  Morning,  June  7,  1933 
8:00  A.M. 

BREAKFAST Swain     HALL. 

"DENTAL    EDUCATION    OF    THE    PUBLIC" 

C.    WILLARD    CAMALIER,    D.D.S.,    F.A.C.D.,    WASHINGTON,    D.    C. 

9:30  A.M. 

"PERIODONTIA" ROBERT    L.    DEMENT,    D.D.S.,    ATLANTA,    GA. 

(PROFESSOR    OF    PERIODONTOLOG Y,    ATLANTA-SOUTHERN    DENTAL    COLLEGE! 

10:15   A.M. 

"root  surgery  techniques" 

u.  garfield  rickert.  d.d.s  ,  f.a.c.d.,  ann  arbor,  mich. 

Representatives   From   The  Virginia   State   Dental  Society 
Progressive  Clinics 

"preparation  of  models  for  cast  restorations" 

dr.    carter   crafford,    norfolk.    virginia 

"engineering  for  full  dentures" 

dr.  g.  w.   holliday,   richmond.   virginia 

"glazed  porcelain  joint" dr.  j.  e.  john,  roanoke.  virginia 

1  1  :00   A.M. 

Groups  1  and  2 Dr.  Carter  Crafford 

groups  3  and  4 dr.    g.    w.    holliday 

Groups  5  and  6 — Dr.    J.    E.    John 

1  1:30   A.M. 

Groups  1  and  2 Dr.   G.  W.    Holliday 

Groups  3  and  4 — Dr.   J.    E.   John 
Groups  5  and  6 Dr.  Carter  Crafford 

1  2:00  Noon 

Groups  1  and  2 Dr.   J.    E.   John 

Groups  3  and  4 — Dr.  Carter  Crafford 
Groups  5  and  6 Dr.    G.    W.    Holliday 

12:00  Noon 
meeting  of  house  of  delegates. 

VISIT  THE  EXHIBITS 
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Wednesday  Afternoon,  June  7,    1933 
2:00  P.M. 

Progressive  Clinics,   Visiting  Clinicians 
2:00   P.  M. 

GROUPS   1    AND   2 DR.    U.    GARFIELD    RICKERT 

GROUPS  3   AND  4 DR.    ROBERT    L.    DEMENT 

GROUPS   5  AND   6 DR.    L.    LANGDON    SHEFFIELD 

3:00   P.  M. 

GROUPS   1   AND  2 DR.    ROBERT    L.    DEMENT 

GROUPS   3  AND  4 DR.    L.    LANGDON    SHEFFIELD 

GROUPS  5  AND  6 DR.    U.    GARFIELD    RICKERT 

4:00   P.M. 

GROUPS    1   AND   2 DR.    L.    LANGDON    SHEFFIELD 

GROUPS  3  AND  4 DR.    U.    GARFIELD    RICKERT 

GROUPS   5   AND   6 DR.    ROBERT.    L.    DEMENT 


Wednesday   Evening,   June  7,    1933 
6:30  P.M. 

BANQUET SWAIN    HALL. 

TOASTMASTER R.    B.    HOUSE,    CHAPEL    HILL,    N.    C. 

PRESENTATION    OF    PRESIDENT'S     EMBLEM. 

ADDRESS PROF.    MALCOLM    McDERMOTT.     DUKE    UNIVERSITY.    DURHAM,    N.    C. 

8:30    P.M. 

GENERAL    SESSION 

ELECTION    OF   OFFICERS. 

ELECTION    OF  TWO    MEMBERS   TO  THE   BOARD  OF   EXAMINERS. 
ELECTION    OF    DELEGATE    AND    ALTERNATES    TO    A.    D.    A. 
SELECTION    OF    PLACE    FOR    NEXT    MEETING. 

10:30   P.M. 

DANCE Bynum    Gymnasium. 


Thursday   Morning.  June  8,    1933 
9:00  A.M. 

•FLASKLESS    CASTING,    OR   A    METHOD   OF   SECURING    UNRESTRICTED 

INVESTMENT    EXPANSION" 

J.    V.    TURNER.    D.D.S.,    WILSON,    N.    C. 

9:30  A.M. 

•COMMON    INTERESTS    OF    MEDICINE    AND    DENTISTRY'- 

I.    H.    MANNING,    M.D.,    CHAPEL    HILL,    N.    C. 
(DEAN.     MEDICAL    SCHOOL,     UNIV.     OF     N.     C.) 


VISIT  THE  EXHIBITS 


The  Bulletin  of  the  North  Carolina  Dental  Society  31 


10:00  A.M. 

•ACTIVITIES    OF   THE    AMERICAN     DENTAL    ASSOCIATION" 

HARRY    BEAR.    D.D.S.,    F.A.C.D..    RICHMOND.    Va. 

10:45  A.M. 

"PRACTICAL    DENTISTRY    FOR    CHILDREN" 

G.    A.    C.    JENNINGS,    D.D.S.,    RICHMOND,    Va. 

11:15  A.M. 

"the  floor  of  the  maxillary  sinus,  and  its  dental,  oral, 

and  nasal  relationship" 

w.  f.  mustian,  d.d.s.,  m.s.,  warrenton,  n.  c. 

12:00  Noon 
meeting  of  house  of  delegates, 
general  session, 
adjournment. 


QUESTION  BOX 

I  am  sure  that  the  Program  Committee  for  uext  year  will  greatly 
appreciate  your  constructive  criticisms  and  suggestions  by  answering 
these  questions  and  turning  in  this  sheet  in  the  question  box  which 
will  be  placed  at  the  registration  desk;  or  take  it  home  with  you,  think 
it  over,  and  mail  it  to  the  Secretary. 

D.  L.  Pridgen,  Secretary-Treasurer. 

1.     Do  you  favor  discussions  with  the  essays'.' 

'1.     Criticisms  or  suggestions  of  this  program 


.*».     What    subjects    should    you    like   stressed    in   next    year's   program? 


4.     (Jive    the   names,    addresses    and    subjects   of   clinicians    or    essayists 
whom  you  can  recommend  for  next  year's  program 


Do    yon    favor   general    clinics   for    our    local    clinicians    as    we    have 
usually  conducted  them,  or  group  clinics  as  they  have  been  arranged 

tli is  year?   
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A  CONDENSED  VERSION  OF  THE  INDIANA  PLAN 

1.  A  standing  Committee  on  Organization  and  Membership  to  direct 
the  membership  campaigns.  The  Secretary  of  the  American  Dental  Asso- 
ciation to  be  Secretary  of  this  Committee. 

2.  The  coordination  of  all  the  Dental  Schools,  State  Boards  of  Dental 
Examiners,  Constituent  State  Societies  with  the  American  Dental  Asso- 
ciation to  make  the  plan  effective. 

3.  Detailed  analysis  and  explanation  of  the  Code  of  Ethics  and  the 
departmental  activities  and  benefits  of  the  American  Dental  Association 
to  the  members  of  the  Senior  Classes  by  a  representative  of  the  college 
faculty  in  the  dental  schools  after  March  first  of  each  year. 

4.  Registration  of  name  and  permanent  address  of  each  Senior  stu- 
dent and  his  parent  or  guardian  by  college  faculty  representative  on 
either  official  registration  cards  or  special  form  of  a  student  declaration 
blank.  Verified  by  college  authorities  and  forwarded  to  Central  Office 
of  American  Dental  Association. 

5.  Complimentary  copies  of  the  Journal  to  be  mailed  to  initially 
licensed,  recently  graduated  dentists ;  to  offset  the  effect  of  complimen- 
tary trade  journals  and  impress  membership  prospects  with  advantages 
of  affiliation  with  organized  dentistry. 

6.  Recommendation  for  the  cancellation  of  membership  fees  and  re- 
mission of  annual  dues  by  all  State  societies,  and  their  district  com- 
ponent units,  to  initially  licensed  dental  graduates  until  the  beginning 
of  the  second  calendar  year  after  their  graduation.  The  year  of  gradu- 
ation they  would  pay  no  dues  whatever ;  the  next  succeeding  year  they 
would  pay  dues  only  to  the  American  Dental  Association. 

7.  Cancellation  of  membership  fees  and  remission  of  annual  dues 
for  limited  time  to  initially  licensed  dentists  can  be  effected  either  by 
amendments  to  constitution  and  by-laws  of  state  society,  or  by  a  stand- 
ing resolution  adopted  by  the  state  society  at  its  annual  meeting.  Action 
by  moans  of  a  standing  resolution  would  take  the  least  time. 

8.  An  annual  membership  contest  between  the  state  societies  graded 
on  a  percentage  basis  to  equalize  conditions  in  large  and  small  societies. 

9.  The  annual  contests  to  be  graded  upon  two  factors:  The  percentage 
of  members  secured  from  all  active  dentists  within  each  society's  juris- 
diction, and  the  percentage  of  members  whose  annual  dues  are  paid 
within  the  time  limit. 

10.  The  annual  contest  year  to  extend  from  March  first  of  any  year 
to  March  first  of  the  next  succeeding  year  to  coincide  with  constitutional 
provisions  of  the  American  Dental  Association. 

11.  Each  and  every  membership  campaign  to  be  conducted  by  personal 
solicitation  of  eligible  prospects  by  the  membership  committees  of  the 
district  or  local  component  societies.  Established  dentists,  as  well  as 
recently  licensed  dentists,   to  be  solicited   to  become  members. 

1l\  Membership  application  blanks,  leaflets  explaining  all  the  activities 
of  the  American  Dental  Association  and  leaflet  copies  of  the  Code  of 
Ethics  to  be  supplied  by  the  Central  Office  of  the  American  Dental  Asso- 
ciation to  every  component  district  society  in  sufficient  quantity  to 
supply  every  membership  prospect. 

13.  Each  state  society  requested  to  establish  annual  contests  between 
its  district  component  societies  involving  the  same  factors  as  the  national 
contest,  in  order  to  successfully  compete  with  other  state  societies. 
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14.  Each  state  society  requested  to  establish  an  annual  conference 
of  its  officers  with  the  officers  of  its  district  component  societies  to 
insure  unity  of  effort  and  effective  cooperation  in  any  organized  activity. 

15.  A  cash  prize  of  one  thousand  dollars  ($1,000),  awarded  each 
year  to  the  winning  state  society  by  the  American.  Dental  Association, 
with  the  provision  that  no  state  society  could  qualify  for  the  prize 
oftener  than  once  every  five  years,  or  any  longer  time  that  might  be 
agreed  upon  by  the  Conference  of  State  Society  Officers.  The  further 
regulation  was  established  that  any  state  society  having  won  the  prize, 
could  not  again  qualify  to  compete  for  the  prize  unless  it  could  start 
in  any  subsequent  contest  with  as  many  members  as  it  had  at  the  end 
of  the  contest  year  it  last  won  the  prize. 

16.  The  publication  in  every  issue  of  the  Journal  of  the  roster  of 
state  societies  arranged  in  the  order  of  their  standing  in  the  member- 
ship contests. 

17.  The  Boards  of  Dental  Examiners  of  the  different  states  to  supply 
annually  corrected  lists  of  established  dentists  and  newly  licensed  dental 
graduates  to  the  Secretary  of  the  State  Society  directly  involved  and  to 
the  Central  Office  of  the  American  Dental  Association.  These  official 
lists  to  be  used  in  conducting  the  annual  contests  and  to  compute  the 
membership  rating  of  the  participating  societies. 

IS.  Any  subsequent  regulations  found  necessary  to  be  arranged  by 
the  Committee  on  Organization  and  Membership  and  the  Conference 
of  State  Society  Officers,  and  where  involving  decided  changes,  to  be 
approved  by  the  Board  of  Trustees  of  the  American  Dental  Association. 


HOTELS 

Chapel  Hill — Carolina  Inn  (40  rooms)  : 

Single  rooms,  $2.50;  Double— double  bed,  $4.00;  Double- 
twin  beds,  $5.00;  All  with  bath.    European. 

Durham — (15  Minutes  from  Chapel  Hill)  : 
Washington-Dtke  Hotel  : 

Single,  $2.50,  $3.00  and  $3.50. 
Double,  $4.00,  $5.00  and  $6.00  per  day. 

Hotel  Malbourne: 

Without  bath  :  Single,  $1.50  and  $1.75. 

Without  bath:  Double,  $1.25  and  $1.50. 

With  bath:  Single:  $2.00  and  $2.50. 

With  bath  :  Double,  $1.50,  $2.00  and  $2.50  per  person. 


34         The  Bulletin  of  the  North   Carolina  Dental  Society 


DEATHS 

First  District 
None. 

Second  District 

Dr.  J.  Fred  Hall,  Winston-Salem.  N.  C. 

July  9,  1904— May  4,   1932. 

Memorial  by  Dr.  I).  W.  Holcomb,  Winston-Salem,  N.  C. 

Dr.   S.  B.  Bivens.  Charlotte.  N.  <\ 

May  26,  1890— January  18,  1933. 

Memorial  by  Dr.  George  C.  Hull,  Charlotte,  N.  C. 

Dr.  Robert  H.  Jones,  Winston-Salem,  N.  C. 

.Inly  23,  1850— May  8,  1933 

Memorial  by  Dr.  Phin  E.  Horton,  Winston-Salem,  N.  C. 

Third    District 

Dr.  W.  W.  Kowe,  Greensboro,  N.  C. 

December  16,  1860— December  12,  1932. 

Memorial  by  Dr.  J.  S.  Betts,  Greensboro,  N.  C. 

Dr.  J.  H.  Brooks,  Burlington,  N.  C. 

June  26,  1865— May  4,  1932. 

Memorial  by  Dr.  R.  W.  Wilkins,  Burlington,  N.  C. 

Dr.  C.  W.  Regan,  Laurinburg,  N.  C. 

1880— April  7.  1933. 

Memorial  by  Dr.  J.  N.  Johnson,  Goklsboro,  N.  C. 

Fourth  District 

Dr.  H.  N.  Walters,  Warrenton,  N.  C. 

April  28,  1S75— December  7,  1932. 

Memorial  by  Dr.  W.  F.  Mustian,  Warrenton.  N.  C. 

Fifth   District 

Dr.  L.  R.  Gorham,  Rocky  Mount,  N.  C. 

December  14.  1875— March  9,  1933. 

Memorial  by  Dr.  A.  ('.  Bone,  Rocky  Mount.  N.  C. 

Dr.  C.  E.  Edge,  Rocky  Mount.  N.  C. 
October  2,  1889— January  15,  1!)::::. 


Dr.  Martin  Dewey 

Past    President  of  the  A.  D.  A.  died  in  New  York  City  on 

May  14th,  of  angina  pectoris. 
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DISTRICT  SOCIETIES 


FIRST  DISTRICT 

Those  of  you  who  were  charitable  and  patient  enough  to  read  my 
article  appearing  in  the  October,  1932,  edition  of  this  Bulletin  will 
probably  recall  that  I  prophesied  that  if  we  sent  Franklin  D.  Roosevelt 
to  the  White  House,  Bob  to  the  Senate,  and  repeal  or  modify  the  old 
Eighteenth  Amendment,  we  would  emerge  from  this  depression  just 
as  we  have  emerged  from  similar  periods  of  distress  in  the  past.  Well, 
we  did  just  that,  and  we  are  emerging  from  this  chaos  just  as  surely 
as  Einstein  knows  anything  about  mathematics.  Franklin  D.  is  leading 
us  out  of  the  '•wilderness"  just  as  Moses  did  in  the  Biblical  days  (or 
was  it  before  the  Biblical  days?).  The  power  of  leadership  is  a  wonder- 
ful asset  to  any  man  or  group  of  men.  We  all  have  abiding  faith  in 
the  fact  that  this  man  possesses  this  leadership.  Behind  this,  however, 
there  must  be  an  absolute  coordination  of  all  the  forces  in  this  great 
body  politic.  One  man  cannot  do  it  all ;  therefore,  we  must  show  some 
disposition  to  be  led.  I  do  not  believe  that  one  would  be  too  pre- 
sumptuous in  saying  that  within  a  year's  time,  we  will  probably  have 
forgotten  that  there  was  a  depression.  However,  there  seems  to  be  one 
thing  characteristic  of  the  American  people,  and  that  is  that  we  never 
learn  or  profit  by  experience.  I  can  say,  however,  that  I  have  learned 
just  recently  that  forty  cents  per  bottle  is  entirely  too  high  for  "Bevo." 

Now,  in  reference  to  the  foregoing  philosophical  statements  regarding 
leadership  and  cooperation.  Within  thirty  days  from  the  time  this  is 
written,  all  the  Districts  in  the  State  will  assemble  in  one  great  body 
down  at  Chapel  Hill.  If  I  have  been  informed  correctly,  we  are  going 
to  have  the  best  meeting  that  we  have  ever  had.  We  are  going  to  have 
some  "first  rate"'  clinicians.  All  this  did  not  simply  "come  about."  It 
is  simply  an  evidence  of  plenty  of  hard  work  on  the  part  of  a  few. 
The  officers  and  various  committees  have  been  rendering  us  service,  real 
■ervice,  in  an  unstinted  manner,  and  it  behooves  its  to  make  our  con- 
iribution  to  the  success  of  this  meeting.  The  North  Carolina  Medical 
Society  has  just  adjourned  from  one  of  the  best  meetings  in  their 
history  with  about  seven  hundred  in  attendance.  The  physicians  have 
been  hit  just  as  hard  as  the  dentists  during  this  depression,  and  there 
is  no  reason  why  our  attendance  should  not  be  just  as  good  as  theirs. 

We  can  all  fully  appreciate  the  fact  that  we  have  had  a  depression, 
together  with  some  banking  holidays;  and  some  of  our  banks  arc  still 
en  a  vacation.  There  are  many  good  men  who  have  always  stood  for 
the  host  and  highest  in  dentistry,  men  who  have  contributed  to  the 
welfare  and  progressive  development  of  our  State  Society  since  its  or- 
ganization, who  through  no  fault  of  their  own  have  been  forced  to  fall 
in  arrears  with  their  dues.  This  all  seems  tragic,  but  at  the  same  time 
we  cannot  settle  down  in  smug  complacency  and  allow  a  had  situation 
to  become  worse.  We  must  simply  make  the  supreme  sacrifice  by  paying 
our  dues  and  attending  this  meeting.  It  certainly  should  he  possible 
to  attend  this  meeting  more  economically  than  heretofore.  If  the  den- 
tists in  each  town  will  cooperate,  it  will  ho  possible  for  all  to  go  to 
Chapel  Hill  without  taking  so  many  cars,  by  simply  prorating  the 
expense.    Heretofore,  it  seemed  that  every  dentist   wanted   tn  take  his 
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own  "good-looking  car"  and  show  his  fellow  dentist  just  how  prosperous 
he  had  suddenly  become.  Not  so  now.  We  must  be  careful  in  selecting 
a  dentist  and  car,  that  can  really  make  the  trip. 

We  have  had  a  wonderful  spirit  of  cooperation  in  the  various  districts, 
and  to  combine  this  enthusiasm  simply  means  SUCCESS.  We  are  confi- 
dently expecting  a  big  attendance  from  the  First  District. 

S.  E.  Moser. 


SECOND  DISTRICT 


ADVERTISING  DENTISTRY 
OF  NORTH  CAROLINA 

Deceased  April  18,  1933 


Several  years  ago  North  Carolina  Dentistry  attracted  the  attention 
of  the  entire  profession  of  the  country  when  it  pioneered  the  way  in 
postgraduate  study  for  dentists  with  the  traveling  extension  course. 
An  even  greater  step  forward  was  made  on  April  18,  1933,  when  an 
amendment  to  the  dental  laws  of  this  State  was  passed  and  ratified 
by  the  General  Assembly  of  North  Carolina  prohibiting  the  activities 
of  advertising  dentists. 

The  amendment  consisted  of  the  addition  of  one  clause  to  the  existing 
law.  reading,  "or  has  by  himself  or  another  solicited  professional  busi- 
ness." This  clause  is  the  exact  wording  of  section  207  of  the  North 
Carolina  Code,  relating  to  lawyers,  which  has  been  on  the  books  for 
some  time,  and  the  constitutionality  of  section  207  has  never  been 
questioned. 

This  section  should  prevent  any  man  from  advertising  in  newspapers, 
by  cards,  handbills,  or  over  the  radio,  and  provides  as  penalty  that  the 
State  Board  of  Dental  Examiners  may  revoke  the  license  of  any  man 
violating  it. 

The  bill  should  be  of  immense  benefit  to  the  entire  profession  of  the 
State,  although  many  have  referred  to  it  as  the  Mecklenburg  bill,  in 
view  of  the  fact  that  the  Charlotte  Dental  Society  instigated  the  bill 
and  pressed  for  its  passage. 

In  the  past  two  years  eight  dentists  are  reported  to  have  begun  adver- 
tising in  this  State,  and  mutterings  of  discontent  were  beginning  to  be 
heard  from  many  members  of  the  State  Society,  with  some  voicing 
the  threat  that  if  advertising  was  to  become  right  and  proper  that  many 
men  in  the  society  would  drop  out  and  join  the  advertising  ranks.  Fear- 
ing that  if  a  wait  of  two  years  were  necessary,  the  movement  might  be 
larger  and  harder  to  fight,  the  Charlotte  Dental  Society  employed  a 
lawyer  to  assist  them.  Under  his  guidance,  the  amendment  was  drawn 
up  in  the  proper  form,  and  was  submitted  to  the  House  of  Representa- 
tives as  House  Bill  No.  1087.  by  Representative  H.  L.  Taylor,  of  Meck- 
lenburg. Passed  by  the  House,  it  went  to  the  Senate,  where  the  adver- 
tising dentists  heard  of  it  and  attempted  to  block  it.  The  bill  was 
re-referred   to  the  Health  Committee  and  a  public  hearing  announced. 
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Knowing  that  the  advertisers  would  be  present  to  present  their  side, 
ten  men  from  Charlotte  went  to  Raleigh  to  assist  the  Legislative  Com- 
mittee of  the  Dental  Society  in  the  tight.  Contacts  were  made  with  a 
number  of  the  Senators  and  members  of  the  Health  Committee,  and 
where  contacts  could  not  be  made,  telephone  calls  were  made  for  den- 
tists who  had  personal  acquaintance  with  Senators. 

At  the  time  for  the  hearing,  approximately  forty  dentists  from  various 
parts  of  the  State  were  present,  the  members  of  the  society  on  one  side 
of  the  committee,  the  advertisers  with  their  lawyer  on  the  other.  As 
this  lawyer  expressed  it.  "The  sheep  were  separated  from  the  goats." 
Organized  dentistry  failed  to  act  in  the  manner  of  sheep,  however,  and 
although  it  confined  its  case  to  a  questioning  of  the  lawyer  for  the  ad- 
vertisers, the  favorable  recommendation  of  the  bill  by  the  committee  was 
a  foregone  conclusion.  With  the  unanimously  favorable  report  of  the 
committee,  the  passage  of  the  bill  of  course  followed,  and  became  a 
part  of  the  statutes  upon  its  ratification,  April  ISth. 

To  the  best  information  of  the  writer,  this  State  is  the  first  in  the 
Union  to  pass  such  a  law.  North  Carolina  Dentistry  has  again  shown 
the  way  to  the  entire  profession. 

Burke  W.  Fox.  D.D.S. 
Charlotte,  N.  C. 


THIRD  DISTRICT 

This  year  the  Third  District  will  act  as  hostess  to  the  North  Caro- 
lina Dental  Society  and,  as  in  past  years,  we  are  looking  forward  to  our 
meeting  in  Chapel  Hill  with  much  anticipation  of  having  one  of  our 
best  meetings.  There  are  many  reasons  why  we  all  should  honor  this 
meeting  with  our  presence.  One,  and  the  best,  is  the  program  which 
the  program  committee  has  planned  for  us.  Upon  receipt  of  your  pro- 
gram you  will  heartily  agree  with  me.  The  program  concerning  the 
advancement  of  dentistry  in  the  science  and  practice  of  its  art  is  not  all 
important  in  our  State,  District,  and  local  meetings.  I  believe  that  we 
derive  as  much  benefit  from  our  old  and  new  friends.  There  is  always 
something  that  makes  you  feel  better  after  attending  any  of  these 
meetings,  even  if  you  do  not  see  or  hear  something  new,  although  I 
believe  it  would  be  impossible  to  attend  any  dental  meeting  without 
hearing  and  seeing  something  you  can  put  in  daily  practice. 

The  geographical  location  is  another  reason  why  all  should  attend 
our  State  meeting.  This  is  a  happy  medium  between  Manteo  and 
Murphy  and  is  only  a  few  miles  drive  from  any  part  of  the  State.  As 
for  the  Third  District,  we  hope  to  greet  you  at  Chapel  Hill  100  per  cent. 

The  last  thought.  I  want  to  bring  to-  you,  is  a  little  matter  you  no 
doubt  have  heard  before  and  that  is  dues.  Have  you  paid  your  dues? 
We  all.  no  doubt,  have  been  put  to  a  little  financial  strain  this  year, 
but  ask  yourself — can  you  afford  to  let  your  membership  drop — before 
you  come  to  the  conclusion  that  you  cannot  afford  the  membership  fee. 
You  must  consider  what  the  membership  in  the  society  is  worth  to 
you.  To  sum  it  up  in  a  few  words,  it  makes  you  eligible  to  attend  the 
meetings,  receive  your  Journal,  low  insurance  protection  (and  in  a 
time  like  this  you  cannot  afford  to  be  without  protection  I .  and  the  good 
fellowship  that  we  have  and  are  continuing  to  improve  by  our  associa- 
tion one  with  another. 

Will  see  you  at  Chapel  Hill. 

J.  L.  Laslev.  Secretary. 


38         The  Bulletin  of  the  North   Carolina  Dental  Society 


WHY  ATTEND  STATE  MEETING  AT  CHAPEL  HILL? 

One  reason  we  give  sometime  for  not  attending  a  meeting  is  amount 
of  work   we  miss  while  away. 

This  brings  to  my  mind  what  an  old  physician  friend  of  mine  said 
when  he  was  reminded  that  some  patients  were  waiting  for  him  in  the 
outer  office,  "'There  will  be  patients  waiting  when  I  have  passed  on." 

Just  recently  I  heard  the  story  of  the  Scotch  dentist  getting  ready  to 
leave  his  office  scribbled  on  a  piece  of  paper,  will  return  in  thirty 
minutes,  but  scratching  his  head  on  second  thought  decided  patient 
tailing  would  not  wait  that  long,  so  he  wrote  on  bottom  of  same  paper 
•'been  gone  twenty-live."  The  question  resolves  itself  down  to  what 
we  will  miss  of  unestimable  value  if  we  do  not  attend  meeting. 

The  place  of  meeting  should  lie  an  extra  inducement  this  year,  it  will 
give  us  an  opportunity  to  get  more  familiar  with  our  great  State 
University. 

To  further  emphasize  the  importance  of  attending  this  meeting  the 
following  paragraph  was  sent  to  me  by  our  own  Dr.  J.  H.  Wheeler : 

•"Every  dentist  who  values  his  professional  standing  and  has  a  regard 
for  the  future  of  his  profession  should  attend  the  coming  session  of  the 
State  meeting  even  if  it  entails  a  sacrifice  to  do  so.  Both  dentistry 
and  medicine  are  facing  a  most  serious  crisis  at  this  time  and  we  need 
to  present  a  united  front  in  our  decisions  regarding  socialized  or  in- 
dustrial dentistry.  The  reports  of  the  committee  on  '"The  High  Cost  of 
Medical  Care"  which  includes  dental  care,  is  causing  a  great  deal  of 
talk  and  unless  we  keep  ourselves  informed  so  that  we  can  meet  the 
situation  intelligently  we  may  awake  some  day  to  find  ourselves  in  a 
serious  dilemma." 

This  much  agitated  question  is  something  we  all  should  think  very 
seriously  about.  There  is  no  provision  for  a  discussion  of  this  subject 
in  the  program,  but  may  be  it  can  be  injected  at  some  opportune  time. 

BE  PRESENT  AT  THE  BIGGEST  AND  BEST  MEETING  THE 
NORTH  CAROLINA  SOCIETY  HAS  EVER  HELD. 

E.  M.  Medi.ix,   D.D.S. 


FOURTH  DISTRICT 

TO  GO  OR  NOT  TO  GO? 


That  is  the  question.  The  boys  are  calling  another  State  Dental 
Meeting,  June  6-8,  and  expect  me  to  be  there.  For  years  I've  been  going 
regularly  to  these  assemblies.  What  have  I  gained  from  it  all?  And 
must  I  keep  it  up  ad  infinitum:' 

I  take  stock,  and  record  here  four  big  I's  in  the  inventory  : 

1.  I  aspiration,  that  comes  from  exchanging  experiences  with  those  who 
also  manipulate  a  daily  drill  and  see  through  a  glass  darkly. 

2.  Information,  about  happenings  in  the  dental  world,  about  new 
methods  of  doing  better  work  in  a  better  way. 

3.  Intelligence,  regarding  scientific  research  and  experiment  that  pro- 
mote and  direct  our  whole  professional  advance. 

4.  Incentive,  to  transmute  this  scientific  knowledge  into  the  line, 
applied  art  of  dentistry. 

Further:  To  organized  dentistry  I  am  a  daily  debtor.  To  its  watch- 
fulness I  owe  the  high  standards  and  established  rating  of  our  Dental 
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Colleges.  Its  informing  publications  keep  me  marching  abreast  witb 
fellow  practitioners.  It  furnishes  funds  and  encouragement  for  dietetic 
and  otber  investigations  and  thus  helps  me  safeguard  teetb  and  health 
of  my  family  and  patients.  Its  legislative  measures  protect  my  pro- 
fessional interest  and  maintain  a  worthy  professional  standard.  There- 
fore acknowledging  my  obligations,  I  cannot  do  other  than  express  my 
gratitude  by  cooperating  with  organized  dentistry  in  every  practical 
way. 

One  whom  I  reverence  said  recently  about  going  to  church :  "I  don't 
always  get  what  I  go  for,  but  I  get  something."  Thus  also  can  we  old- 
timers  testiliy  to  our  State  and  local  gatherings.  And  if  yon  young 
fellows  don't  believe  it  .  .  .  Well,  "The  proof  of  the  pudding  is  in 
the  eating." 

So  come  on  out,  old  grip  of  mine;  you  that  for  twenty-five  years  and 
more  have  journeyed  faithfully  with  me  to  mountain  and  seashore. 
We're  going  to  Chapel  Hill  next  month.  That  historic  center  of  Infor- 
mation and  Intelligence  will  not  disappoint  us.  We  shall  come  away 
filled  with  a  more  than  3.2  per  cent  Inspiration  and  Incentive,  stimulated 
for  another  year  of  happy  service  to  those  who  seek  our  ministry. 

R.  M.  Squires. 


FIFTH  DISTRICT 

L.  R.  GORHAM  1875-1933 


The  Fifth  District  dedicates  its  space  in  the  Bulletin  to  the  memory 
of  Dr.  L.  R.  Gorham,  a  faithful  member,  a  wise  counselor  and  truly 
noble  soul. 

Dr.  Louis  Rhodes  Gorham  was  born  December  14,  1875,  in  Edgecombe 
County.  North  Carolina.  He  received  his  education  in  the  schools  of  his 
county.  Trinity  College,  and  the  Baltimore  College  of  Dental  Surgery, 
graduating  from  the  latter  college  in  the  class  of  1906.  He  was  a 
member  of  the  National.  State  and  Fifth  District  Dental  Societies,  of 
the  Board  of  Stewards  of  the  First  Methodist  Church  of  Rocky  Mount; 
and  for  the  past  twenty-five  years  Superintendent  of  the  Sunday  School 
of  this  Church.  He  married  Miss  Mary  Bryan  of  Edgecombe  County, 
December  26,  1907.  To  this  union  was  born  three  daughters,  Margaret. 
Helen  and  Josephine.  He  is  survived  by  his  wife  and  daughters,  Mar- 
garet  and  Josephine,  Helen  having  died  in  1926. 

Dr.  Gorham  joined  the  North  Carolina  Dental  Society  the  year  of 
his  graduation  and  was  a  consistent,  loyal  member  over  a  period  of 
twenty-seven  years.  He  died  in  Rocky  Mount,  where  he  had  practiced 
his  profession  since  1906,  March  9,  1933. 

R.  E.  Williams,  D.D.S. 


BRING     THIS     PROGRAM     WITH     YOU 
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EXHIBITOES 

The  Exhibit  Committee  is  pleased  to  present  the  following  list 
of  Exhibitors.  It  is  mighty  fine  of  these  firms  to  support  ns  during 
these  times  of  economic  stress,  and  we  appreciate  their  fine  spirit 
of  cooperation.  We  want  to  show  them  every  courtesy  possible, 
and  hope  every  dentist  will  register  at  each  booth  and  give  their 
representatives  an  opportunity  to  exhibit  and  demonstrate  their 
products.  D.  L.  Pridgex, 

Chairman   of   Exhibit    Committee. 

ISTovocol  Chemical  Mfg.  Co.,  and  Dental  Items 

of  Interest  Publishing  Co Brooklyn,  X.  Y. 

Rothstein  Dental  Laboratories Washington,  D.  C. 

Raleigh  Dental  Laboratory Raleigh,  1ST.  C. 

Harris  Dental  Co Norfolk,  Va. 

Powers  &  Anderson  Dental  Co Richmond,  Va. 

Colgate-Palmolive  Peet  Co , Chicago,  111. 

Thompson  Dental  Co Greensboro,  N".  C. 

Fleming  Dental  Laboratory Raleigh,  1ST.  C. 

Ray-Lyon  Co Atlanta,  Ga. 

Eberhart-Conway  Co Atlanta,  Ga. 


WELCOME  TO  CHAPEL  HILL 

PRITGHAR DL LOYD 

Incorporated 
DRUG  STORE 


WELCOME  DENTISTS 

CAROLINA  COFFEE  SHOP 

COOLEST   PLACE   IN   TOWN 

Pay  Us  a  Visit  and  Be  Ccnvinced 


PATRONIZE   OUR   ADVERTISERS 


Your  Patient  Will  Appreciate  .  .  . 

Your  recommendation  of  a  dentifrice  that  is  efficient 
and  economical. 

Pycope  Tooth  Powder  contains  ingredients  that  are  bene- 
ficial in  maintaining  a  clean,  healthy  condition  in  the 
mouth.  One  standard  size  can  will  last  your  patient 
about  four  months. 

PYCOPE,   INCORPORATED 

JOPLIN,  MO. 

Tooth  Powder  Tooth  Brushes 


WASHINGTON  DUKE  HOTEL 

DURHAM,  N.  C. 

One   of  Carolina's  finest.     Only  twelve  miles  from 

Chapel  Hill.     Special  rates  for  members  attending 

Dental  Society  meeting  in  Chapel  Hill. 

M  ARE    RESERVATIONS    AT    ONCE 


WELCOME  DENTISTS 

GOOGH  BROS.  GAFE 

Nothing   Over  25c 

BEER   ON   DRAUGHT 

Open  6:30  a.m.  to  12  Midnight 


WELCOME 

CAROLINA  INN 


Cafeteria — Dining  Room 


Commercial  and  Tourist 


PATRONIZE   OUR   ADVERTISERS 


Powers   &   Anderson    Dental   Company 

RICHMOND,  VA.  CHARLOTTE,  N.  C. 

WINSTON-SALEM,  N.  C. 


¥ 


Rothstein  Service 


IS  AVAILABLE  FOR  THOSE  DOCTORS 
WHO  APPRECIATE  A  FINER  RESTORA- 
TION   AT   NO   ADDITIONAL   COST. 

ACCURACY  IS  OF  PRIMARY  IM- 
PORTANCE AND  THEREFORE  WE  USE 
EVERY  CARE  IN  CONSTRUCTION.  SO 
THAT  A  MINIMUM  AMOUNT  OF  TIME 
IS  CONSUMED  IN  PLACING  A  DEN- 
TURE   TO    PLACE. 

ROTHSTEIN     RESTORATIONS 

ARE  THE  BEST  THAT  FINE  MATE- 
RIALS AND  FINE  WORKMANSHIP  CAN 
PRODUCE. 


ROTHSTEIN  DENTAL  LABORATORIES 

P.  O.  Box  1740  1616  K  Street,  X.  W. 

WASHINGTON,  D.  C. 


PATRONIZE.  OUR   ADVERTISERS 


